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ARTICLE I. 
ANTERO-LATERAL Scierosis.' By ANDREW FLEMING, M.D., 
of Pittsburgh, Pennsylvania. 


Durie the past twenty years nervous diseases have engrossed a large 
share of the time and attention of some of the most prominent men of the 
profession, resulting already in a vast accumulation of important facts and 
a wide expansion of the area of practical knowledge. New and precise 
methods of investigation, hitherto unknown, have been discovered and 
invented within the last few years, which have partly revealed the mystery 
surrounding the pathology of the nervous system. Although the results 
have not been as satisfactory as could be desired, enough has already been 
accomplished to justify the expectation, that a much’ more intimate ac- 
quaintance with this abstruse subject will be ultimately acquired, and the 
diagnosis of nervous diseases at some future, but not distant time, will be 
made as certain, if not as plain, as that of the common exanthemata. 

The best recent authorities teach that certain morbid changes take place 
in the nervous system within small, distinct, and occasionally cireum- 
scribed limits, with a series of well-marked correlative symptoms, by 
which, when carefully noted, the nature of the malady can be recognized 
with precision, and the exact seat of pathological alteration localized with 
assurance during life. When a defined portion of the nervous system 
becomes the nidus of disease or morbid degeneration, certain symptoms, 
corresponding in degree to the severity of the attack, will manifest them- 
selves, which will be found to vary according as the nerves of sensation, 
of organic life, or muscular power may be invaded, and their function 


* Address of the retiring President of the Allegheny County Medical Society, de- 
livered March 18, 1879, and published by request of the Society. 
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likewise disturbed. If a given point of the spinal cord, for example, be 
enthralled, a distinctive group of effects will be produced, which, when 
formulated, will locate the lesion, and become entitled to a special appel- 
lation. 

Unfortunately for ease of diagnosis, primary nervous lesions do not 
always remain either limited or stationary in their character. In these 
morbid processes there is a natural tendency to spread on one or on all sides, 
to become diffused ; and it is easy to conceive that when this occurs in the 
brain or spinal marrow, a new tract of morbid alteration will be opened 
up, whereby, from their close proximity, nerves not originally involved 
will be injured in their origin or in their course, which will inevitably 
result in new and superadded pathological phenomena. All nerves, cere- 
bral or spinal, are at times liable from direct or reflex cause to active and 
violent but simply functional disturbances, which often so thoroughly re- 
semble those derangements caused by organic and fatal lesions as to very 
much embarrass the most experienced practitioner in distirguishing them. 
Familiarity with the grave and organic nervous disorders greatly tends to 
diminish this embarrassment. 

The brain and the spinal cord are both subject to inflammation like that 
which attacks other parts of the body, and also to certain forms of degen- 
eration, the result of inflammation or morbid nutrition, that from their 
special morphe!ngy may be said to be peculiar to these organs. Inflam- 
mation, wheth»r of the meninges or parenchyma, may be acute or chronic. 
When of the latter it is called chronic myelitis. 

Anatomicaily speaking, chronic myelitis will be found to terminate in 
two distinct well-known forms, viz., in foci of ramollissement and in points 
or patches of gray degeneration, known as sclerosis. Sclerosis, which is 
of late years regarded as one of the most common diseases of the cerebro- 
spinal centres, is not inclined to confine its ravages to either the brain or 
spinal cord, and it attacks both with equal impartiality. If in the brain, 
it shows a decided preference for the cortical portion, and, when in the 
cord, it manifests a predilection for the internal structure. In either there 
is a marked disposition to multiply when the deposit is punctate, and to 
become disseminated if it is in patches. When the posterior columns of 
the cord are affected by sclerosis, the disease is called posterior sclerosis, 
formerly known as tabes dorsalis and locomotor ataxy, names which were 
applied before its anatomical nature was fully understood, but unluckily 
are still retained ; and, when the anterior columns are invaded, it is de- 
nominated antero-lateral sclerosis. 

Pathology here, as in other instances, does not closely follow the ulti- 
mate divisions of structural anatomy which divides the spinal cord into 
three pairs of columns, the anterior, the lateral, and the posterior. Be- 
sides these six columns, of late years, the anterior white commissure, in 
front of the gray commissure at the bottom of the longitudinal fissure, and 
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the group of cells, devoid of cell processes, limited to the cervical portion 
of the spinal marrow, known as Clark’s columns, whose specific function 
remains undiscovered, are recognized as separate constituents of the 
cord. 

Although some morbid alterations of the brain and spinal cord, such as 
softening and atrophy, had been known and discoursed upon by Pinel, 
Abercrombie, Portal, Rostan, Solly, Gluge, and other psychologists, Cru- 
veilhier was the first to describe the peculiar form of gray degeneration 
now designated sclerosis in his Pathological Atlas, the first volume of which 
was published in 1835. It is strange that the accurate drawing given by 
this distinguished observer remained so long unnoticed and unused. The 
unfortunate loss of the manuscript containing the history of the case de- 
lineated, may, in some measure, account for the neglect of this important 
discovery. 

The earliest clinical observations, which were made by Miiller in 1842, 
Rokitansky in 1854, L. Tiirck in 1855, Frerichs and Valentiner ( Deutsche 
Klintk) 1856, have since been indubitably confirmed with great exactitude 
of detail by Frommann, Duchenne, Vulpian, Charcot, Lockhart Clark, 
Jaccoud, Rindfleisch, Clymer, Bouchard, Gull, Moxon, and many others. 

Several divisions have been made of sclerosis: circumscribed and gen- 
eral, and general sclerosis has been divided into regular or uniform and 
irregular or diffuse. It has been called multilocular, disseminated, insular, 
annular, en plaques, or in patches, according to the appearance and distri- 
bution of the various forms in which it may be found. A variety has 
been styled miliary by Drs. Batty Tuke and Rutherford (Zdinburgh 
Med. Journal, 1868), from the resemblance of the spots to millet-seeds in 
their minuteness of size. No great scientific advanéage is gained by such 
a multiplicity of terms, and only a portion of them is of technical value. 
The morbid alteration is essentially the same, though differing in the pre- 
cise form it may assume. The variations are produced by the nearly 
always slow and gradual transformation of healthy into morbid structure, 
whereby one element of nerve substance is altered or wholly destroyed 
and another is increased in size by the infarction of morbid material, thus 
impairing the perfect harmony essential to normal physiological action. 
The process has been likened to the phenomenon of crystallization, in which 
the particles are first deposited in a soft and gelatinous condition, to be 
afterwards transformed into hard masses, variable in shape and size. 

Sclerosis may invade the cerebrum, cerebellum, the pons Varolii, the 
corpora striata, the walls of the ventricles, the bulbus rachidicus, and the 
nerves themselves. It is not often associated with any other disease, but 
it has been found combined with atrophy of one of the cerebral hemi- 
spheres, as observed in two cases, one reported by Schule (Archiv fiir 
Klin. Med., 1871) and the other by Rosenthal in his excellent “ Treatise 
on Nervous Diseases.” The extent of its ravages may be greater in the 
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motor tract of the spine in one case and in the sensory in another, without 
being exclusively confined to either at the same time. 

Antero-lateral sclerosis is rarely found limited to a recognized anatomi- 
eal region, but nearly always exhibits a tendency to become disseminated. 
Its common method of procedure is to travel from its primary seat, and 
the terms descending and ascending sclerosis have been employed to de- 
scribe the direction taken in a given case. It is a disease of gradual and 
almost imperceptible invasion, having trifling prodromata ; beginning with 
muscular rigidity and weakness of one or both lower limbs ; associated, as 
it progresses, with rhythmic tremor of the muscles of the body on voluntary 
movement, and increasing debility of the lower limbs, soon passing into 
complete paralysis, which, when the disorder is fully developed, extends 
to the muscles of the upper extremities, the head, neck, pharynx, and 
tongue, and terminates in permanent contraction of one or more of the 
limbs, preceded or accompanied by apoplectiform seizures or epileptiform 
convulsions. 

Paralysis is commonly associated in the mind with the afflictions which 
beset advanced life, but antero-lateral sclerosis is strikingly exceptional in 
this respect, as it is most frequently seen in the young, from the age of 
eighteen to forty, and is seldom found at a much later period of life. The 
large number of cases which have been already published in the medical 
periodicals, do not show any decided preference for either sex, but the 
most experienced authorities claim that females are most liable to attack. 

Etiology.—From personal observation, Guérard believes the disease to 
be capable of transmission, and a more calamitous inheritance it is hardly 
possible to imagine. 

Among the causes productive of sclerosis, are venereal excesses, preg- 
nancy rapidly and frequently repeated, excessive mental and muscular 
effort when greatly protracted, and severe fevers. A common cause is 
exposure to cold, by which is not meant the sudden effect of a blast of 
freezing wind on the body for a short time, but a prolonged exposure 
either from the nature of a daily occupation, or from living in a cold, 
damp, and insecure dwelling. Onanism, especially in the erect posture, 
is generally placed as the most frequent in the list of direct causes of 
sclerosis, yet when the universal prevalence of this unnatural method of 
sexual indulgence is duly considered, this would seem to be very improba- 
ble. If onanism constituted its greatest cause, the number of victims of 
sclerosis would be legion. Sclerosis may supervene on malaria, chronic 
rheumatism, gout, syphilis, alcoholism, and caries or injuries of the ver- 
tebra. 

From the occasional occurrence of sclerosis after the disappearance of 
certain skin diseases, such as eczema and chronic herpes, it was for a 
time supposed that the retrocession of the eruption was one of its natural 
causes, but an enlarged experience has altogether dissipated this supposi- 
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tion. The eruption is now regarded as purely of trophic character, and is 
merely the external sign of an existing dyscrasia, and the unwelcome 
harbinger of coming trouble. 

Symptoms.—In a disease subject to such widely-marked variations as 
antero-lateral sclerosis, the study of the symptoms of any one case, in the 
succession in which they occur, would give but a limited view of its essen- 
tial characteristics. To obtain a thorough knowledge of its symptomato- 
logy, its various and changing phases must be studied in careful detail. 

A general feeling of malaise, accompanied by a slight fever, which may 
las: for several days, with more or less cerebral disturbance, such as is 
often seen in the commencement of typhoid fever, are the initial symp- 
toms of antero-sclerosis. These are often so slight that they are over- 
looked, and their importance is only fully appreciated during the progress 
of a case. 

At the onset, should the cerebral symptoms predominate, there are 
headache, periodic neuralgia, dizziness, fainting, and even apoplectiform 
seizures of transient duration; and, on the other hand, if the spinal dis- 
turbance is more marked, there are found weakness of the legs, periodical 
pains, a very slight loss of power of the flexors of the arms, and occasion- 
ally a difference in the size of the pupils. : 

In the early stages of the disease the pulse is full and rapid, from 120 
to 144, and during the occurrence of the cephalic phenomena the tem- 
perature will rise as high as 106°. After the activity of the febrile 
symptoms has subsided, the pulse usually becomes feeble and slow, from 
70 to 80, and the temperature falls from a half to a degree and a half 
below the normal standard. The pulse and temperature are, however, 
subject to repeated fluctuation on the recurrence of fever, which often 
takes place without immediate perceptible cause. 

The impairment of motion is at first so slight as scarcely to be perceived, 
as the patient can execute all the requisite movements without much hesi- 
tation, and it is only by very careful attention that the actual loss of mus- 
cular power can be correctly ascertained. The inability to maintain the 
erect posture and to sustain locomotion, even for a short time, without 
showing great fatigue, makes the alteration appreciable. The paralysis, 
which always begins in the lower extremities, may remain for a long 
period of time incomplete, witheut any perceptible progress; yet after a 
longer or shorter duration, it will eventuate in total akinesia of one or 
both legs. : 

The diminution of muscular activity does not observe any constant 
uniformity of progression. Generally one of the lower limbs is first and 
alone affected. It feels heavy and difficult to move, the toe droops, and 
the whole limb sometimes unexpectedly gives way. The other leg, sooner 
or later, passes through the same routine, and the patient. finds it difficult 
to maintain the erect posture or walk without the aid of a cane. When 
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the lower limbs are very unequally affected, the gait, even in the early 
stage of the disease, is uncertain, embarrassed, and titubating. The legs 
are not, however, flung forward in the abrupt and continuous manner seen 
in locomotor ataxy, but are spread widely apart to enlarge the basis of 
support, owing to the muscular weakness and the uncertainty caused by 
the tremor which soon supervenes. Commonly the embarrassment in- 
creases very slowly, and the patient may, with the help of a cane, pursue 
his ordinary avocation, but, with the gradual loss of well-directed move- 
ment, the act of walking eventually becomes too laborious to be performed 
in any manner. 

The total inability to walk or stand without support, may, however, 
not be owing alone to loss of muscular power, but can be caused by anws- 
thesia of the skin of the soles of the feet, by which the integrity of what 
is called the muscular sense, a necessary requisite both for maintaining 
the erect posture and for successful locomotion, is destroyed. When the 
normal sensibility of the plantar surface is impaired, as sometimes happens 
in antero-lateral sclerosis, the patient feels as if he was stepping on some 
soft material; his gait becomes awkward, hesitating, and stumbling; and 
he is apt to trip on the slightest elevation. The defective motion arising 
trom impaired plantar sensibility, which by practice can be somewhat 
compensated for and partially remedied by the use of the sight, in daylight, 
may be so great as to wholly. prevent the patient at night, or when blind- 
folded, from walking even a few steps, and thus imitate this feature of 
locomotor ataxy so much as to create doubt in the mind as to the exact 
seat of the lesion. When there is little or no plantar anesthesia, the suf- 
ferer from antero-lateral sclerosis can, when blindfolded, walk a straight 
line without remarkable deviation. 

When from defective muscular support motion can no longer be accom- 
plished without the assistance of a crutch, or the arm of an attendant, the 
feet do not leave the floor, but glide along, as it were, one following the 
other, a notable characteristic of the second stage of paralysis. After the 
disease has continued many months the paresis gradually extends up- 
wards, and the arms begin to fail in the same manner as the legs, or one 
of them gets very stiff, and ultimately becomes permanently flexed. The 
muscular debility of the arms can sometimes be well shown by directing 
the patient to put a spoon to his mouth, or take a tumbler of water. The 
fingers are first spread in order to more firmly grasp the spoon or glass, 
then the limb rises in defined and successive gradations till the mouth is 
reached and the article clatters violently against the teeth. 

Though the tendency is strongly marked towards steady, progres- 
sive diminution of muscular power, there usually occur periods of inac- 
tivity when the paresis remains precisely of the same. degree, or some 
perceptible improvement may even be manifested. The muscles of the 
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affected limbs respond to the stimulus of electricity, and their reflex action. 
is still maintained to the very last stage of the disease. 

Both the upper and lower extremities usually retain their natural ap- 
pearance until excessive emaciation, as in all forms of chronic wasting 
disease, reduces them in size. 

While in nearly all other cerebral and spinal diseases paralysis of the 
sphincters is commonly an initial symptom, it seldom or never occurs in 
the early stages of antero-lateral sclerosis. At the first there may be some 
slight impediment to urination, and more or less inactivity of the rectum, 
yet the sphincters exercise their control till near the termination of a case. 
Strange to say, the power of copulation, and the desire therefor, remain 
long after it might reasonably be supposed such instinctive feeling had 
altogether ceased. 

The rhythmical muscular tremor that is often so prominent a phenome- 
non is not present at first, but gradually comes on. It may be merely a 
limited and rapid motion, or may be so violent as to closely resemble 
paralysis agitans, for which it has often been mistaken. The distinction 
between the two diseases is, however, sufficiently marked. The tremor of 
antero-lateral sclerosis begins with the inception of voluntary muscular 
exertion and ceases when the action has been accomplished, whilst in 
paralysis agitans, the movement is spontaneous and constant, and even 
continues when the person is at rest. Sclerosed patients, in whom the 
paresis is only partial, often feel, when in the recumbent posture, as if 
nothing whatever ailed them. 

In uncomplicated antero-lateral sclerosis actual pain, arising from the 
disease, is seldom or never experienced by the patient. The unpleasant 
feeling, which occurs in the hands in holding anything, or in the act of 
shaking hands, and the numbness or formication in the lower limbs, can- 
not be regarded as pain. 

Vertigo, which is a common symptom of several nervous diseases, such 
as epilepsy and Meniére’s disease, or disease of the labyrinth of the ear, 
is present, according to Charcot, in about three-fourths of the cases, and 
indicates the invasion of multilocular sclerosis. It is not ordinary vertigo, 
however, but of a gyratory kind like that produced by vinous intoxica- 
tion. The uncertainty of gait arising from muscular defect, and the ver- 
tigo, induce the patient to keep his eyes fixed on some object, at short 
range, which he tries his best to walk up to, and thus keep a straight 
line. y 

The disturbance of the normal tactile sensibility of the skin over the 
whole surface of the bedy is one of the points upon which the authorities 
do not agree. Some contend there is little or no marked anesthesia of 
the skin, while others believe it to be an unquestionable peculiarity. 
Rosenthal has pointed out this discrepancy of opinion, and has shown that 
the grade of anesthesia is a sort of index, both to the form of the disease 
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and the direction in which the morbid action is progressing. When the 
disease is confined to the interior of the cord the anesthesia is only slight, 
but if the gray portion of the anterior cornua is much invaded by de- 
gneration, or if the disease encroaches on the confines of the posterior 
columns, the anesthesia is much increased. Great variation may be dis- 
covered in different cases, both in the degree of anzsthesia of any portion 
of the body, and the extent of the surface which may be affected. 

The descending sensory branches of the fifth pair of nerves have their 
origin in the anterior cornua near the floor of the fourth ventricle. From 
their anatomical situation, it could readily be anticipated that these nerve 
filaments would have their proper function impaired, and consequently the 
tactile perception of the parts to which they are distributed, equally in- 
jured, by any morbid change in the upper and anterior portion of the cord. 
Anesthesia of the parts supplied by the sensory branches of the fifth 
nerve, though not found perhaps in every instance, is witnessed in such 
a large proportion of cases, and the exceptions thereto are so rare, that it 
may be justly esteemed a special and important symptom of antero-lateral 
sclerosis. . 

In a ease of descending antero-lateral sclerosis now under my care, in 
a German labourer, forty years of age, of temperate habits, who contracted 
the disease by working in a cold, damp, and exposed situation, in which 
the morbid process appears as yet chiefly limited to the anterior cornua 
and upper portion of the spinal cord, this symptom is well exemplified. 
The sensibility of the skin of the whole trunk is not perceptibly reduced, 
whilst that of the skin of the sides of the face and ears is greatly dimin- 
ished, and in the portion of the face outlined by the buccinator muscle 
the anesthesia is so complete that the deep pricking of a sharp pin cannot 
be felt at all. From the uneasiness caused by this derangement of sen- 
sibility he is almost constantly, when seated, stroking his face with his 
hand, the thumb and fingers outspread, passing from above downwards as 
if to steady the muscles. Precisely the same action can often be seen in 
a diffident person, violently embarrassed, trying to subdue the facial evi- 
dence of embarrassment, or a man, who has just got drunk and pretends 
to be still sober, when striving to articulate more distinctly—so closely do 
the manifestations of an ephemeral emotion, and the transitory disturbance 
of a nervous centre, momentarily simulate the insignia of a profound and 
fatal lesion. 

A considerable experience is ‘required to avoid mistakes in estimating 
the exact degree of anesthesia resulting from disease, because the capacity 
of recognizing normal local pressure sensation greatly varies in different 
portions of the human body, and in the same parts in different indi- 
viduals. 

If a healthy man sits with one leg crossed upon the other, and the liga- 
mentum patelle be then smartly struck with a dull-edged instrument just 
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below the knee-cap, there occurs a sudden contraction of the extensor 
muscles in front of the thigh, and the foot involuntarily flies upward. In 
1875, from the observation of a number of cases of locomotor ataxy, Dr. 
Westphal showed that this knee- or leg-phenomenon, as he was pleased to 
call it, was absent in typical cases of the disease, and he believed he had 
discovered thereby a means of distinguishing this from other forms of 
paralysis. 

The subsequent experiments of several distinguished neurologists seemed 
for a time to fully confirm this opinion, but the report of several cases, 
where the absence of the patellar tendon reflex was noted in other forms of 
disease, has impaired its importance as a diagnostic symptom. The ap- 
plication of such a test to be valuable must yield the same results without 
exception. In the case above cited, in which there was neither impair- 
ment of vision, inequality of the pupils, loss of muscular sense, nor pain 
of any kind, when either leg was crossed and the ligamentum patelle was 
sharply struck with a heavy wooden ruler, the leg gave no more response 
to the blow than that of a cadaver. 

It has been asserted that the normal speed of transmission of sensation 
is retarded in the various forms of spinal sclerosis, and that thereby the 
physiological time, as it is technically called, is greatly lengthened. 
Physiological time is a very convenient term, borrowed from astronomy 
and introduced into physiology by Wm. Wundt' of Heidelberg, to denote 
the whole time occupied in the reception and cognizance of visual, audi- 
tory, and tactile impulses. It would be impossible to prove this assertion 
without the aid of electricity and the use of Hipp’s chronoscope or some 
other apparatus suited to divide a minute into thousandth parts, and the 
proof could only be obtained ufter hundreds of experiments to eliminate 
the many sources of error which surround the question. From repeated 
and careful observation, it is generally believed that the impulse of light, 
sound, and tactile pressure traverse the nerve with normal expedition, 
though much diminished in intensity, as long as the nerve is not wholly 
destroyed. 

In antero-lateral sclerosis the eye is sometimes slightly affected from 
the beginning, but in general the sight remains undisturbed throughout 
the course of the disease. During the progress of a case however, first one 
eye, then the other, may display characteristic alterations, beginning with 
contraction of the field of vision; central vision will begin to fail; the 
normal perception of colour may be interfered with, and, if the process be 
continued, it will terminate in the disappearance of the macula lutea and 
the appearance of a few pearl-like points in its stead. 

Nystagmus or rolling movement of the eyeball is a symptom of import- 
ance, and is witnessed, according to Charcot,’ in about one-half the number 


* Grundztige der Physiolgischen Psychologie, Leipzig, 1874, 8. 728. 
* Maladies du Systéme nerveux, tome ler, troisiéme edition, p. 234, 1877. 
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of cases. The oscillation may be horizontal, rotary, or vertical, and may 
vary in degree from slight obliquity to complete distortion. In a case I 
have frequently seen of the vertical form, the oscillation is so pronounced 
that the cornee of both eyes are only visible for a short time, at long 
intervals, and the patient is thereby totally deprived of the use of his eyes. 

The tongue is not known to be affected either by loss of motion or 
diminution of size, but there is sometimes a loss of the power of taste. 
There is a peculiar characteristic of the speech which is slow, labored, and 
drawling. The power of speech may be said to be good, the answers are 
correctly given, without perversion of the words, but the delay of reply to 
an interrogatory is so great at times as to excite a doubt whether the 
question has been properly heard or understood. The enunciation, with 
the exception of the consonants /, p, v, though very slow and scanning, 
is sufficiently distinct, with nothing like the difficulty which obtains in 
cases of bulbar paralysis. 

There may be defective hearing in one or both ears, or total deafness 
in one ear, yet this is rather exceptional. 

So long as the convolutions of the brain remain free from multilocular 
sclerosed spots, and the disease confines itself to the tissues of the cord, 
although movement of any kind can only be most laboriously made, the 
intellect remains unclouded, and the psychical functions are well per- 
formed. This remarkable feature is common to both labio-glosso-laryn- 
geal paralysis and sclerosis of the anterior columns of the spinal cord. 
There are no hallucinations or perversions of the senses, and no fixed 
delusions, such as belong to the general paralysis of the insane. The 
patient is not despondent, but is often cheerful, at times he is rather 
emotional, and is apt to cry or laugh when spoken to abruptly, but is more 
disposed to smile or laugh heartily, sometimes without sufficient or any 
cause, than to cry. With the progressive debility accompanying the dis- 
ease this emotional exaltation gives place to a slight melancholy and hebe- 
tude of the mind, with failure of the memory. 

The mental condition recognized in antero-lateral sclerosis gives rise to 
a very practical medico-legal question, owing to the fact that the popular 
mind cannot be divested of the belief that all forms of paralysis are caused 
by softening of the brain, and consequently that every paralytic is unfit to 
execute a legal instrument. This was well shown in a case tried at a 
small town, in this State, in which I was consulted by the counsel for the 
defence, where a man 45 years of age, who had been a long time paralyzed, 
had made a will in favour of a woman who should have been, but unfortu- 
nately was not, his wife. After his death the collateral heirs, supported 
by common opinion, determined, on the ground of mental incapacity, to 
break the will, and brought suit for that purpose. At the trial the defence 
proved the testator’s capacity to transact business and to clearly distin- 
guish right from wrong at the time of executing the will, and, by the 
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citation of medical authorities, succeeded in convincing the court that a 
man, though totally unable to walk, and with extraordinary slowness of 
speech, was not necessarily unsound in mind. After a few minutes’ de- 
liberation the jury decided in favour of the devisee. 

Throughout the existence of the disease there are remissions which 
occur without regular periodicity and are more or less pronounced. They 
are sometimes so decided as to beguile the practitioner into the belief that 
actual benefit has been derived from his well-devised plan of treatment. 
During these periods, the paresis, the anesthesia, and vertigo may even 
show visible signs of improvement. 

Duration.—No exact limit can be definitely named for the duration of 
antero-lateral sclerosis; it may run its course and destroy life in a few 
months, or it may last for even ten or more years, the estimated average 
being from five to six years. Its rate of march is so unequal, and has in 
some instances so many prolonged periods of repose that it is impossible to 
foretell the length of time a case will probably last. : 

After the above detailed enumeration of the symptoms but little will be 
required to be said on the subject of diagnosis. A short recapitulation of 
the more prominent symptoms, especially those found in the inception of 
the malady, when it can be more easily confounded with other diseases of 
somewhat allied character, will perhaps prove of advantage. 

The slight and transient disturbance of the vision and the mental 
faculties; the integrity of the reflex and electric response of the muscles ; 
the drawling slowness, but distinctness of speech; the slightly altered sen- 
sibility of the skin, with the exception of that of the face; the capacity to 
walk without hesitation when blindfolded whilst at the same time the 
patient betrays excessive fatigue from the most trifling muscular exertion, 
and complains of coldness and numbness of one or both legs, are the 
indications of antero-lateral sclerosis in the first stage of the disorder. 

These phenomena become more prominent and decided as the disease 
progresses; the patient can perhaps stand alone, but can no longer make 
more than a few steps without the support of a cane; the foot still rises in 
walking and the toe is elevated; the power of the flexors of the arms 
gradually fails; the rhythmic movement of the muscles begins to manifest 
itself on voluntary muscular exertion; the anzsthesia of the face is more 
decided; and the decrease of motor innervation is unmistakable. These 
symptoms constitute the second stage. 

In the last stage the patient can no longer stand, he is compelled to lie 
down; and yet the lower limbs may still be capable of limited movement 
when in this posture. One arm may begin to contract, and by degrees 
grow permanently flexed, while the other remains capable of motion. 
Obstinate constipation of the bowels, derangement of the digestion, diffi- 
cult micturition, and the incapacity to change his position, greatly increase 
the discomfort of the patient. When to these are added cephalic disturb- 
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ance, accompanied by epileptiform seizures and mental perturbation, it may 
be inferred that the morbid action is no longer limited to its original site, 
and the deposit has become disseminated through the brain as well as the 
spinal cord. 

Diagnosis.—The diseases with which antero-lateral sclerosis may be most 
easily confounded are, paralysis agitans, softening of the brain, tumour of 
the brain, locomotor ataxy, and the trembling muscular movement found in 
persons suffering from a hard, firm, long-continued stricture of the urethra. 
Although the tremor and rhythmic movement are increased in paralysis 
agitans by emotional excitement or muscular exertion, and may also be 
exaggerated by the same causes in antero-lateral sclerosis, they do not 
subside in the former when the effort of motion has ceased, as they do 
almost immediately in the latter when the patient is again at rest. In 
the first the tremulous movement is constant, while in the second the 
tremor is only manifested during voluntary muscular action. 

Ramolissement, or softening of the brain, is accompanied by rapid 
mental impairment, with paralytic or aphasic deterioration of the speech, 
and by paralysis of a more decided nature, and occurs mostly in persons 
of advanced life. The apoplectiform seizures in softening of the brain are 
more violent in form, and leave behind a permanent deficiency of muscular 
power unlike the transient seizures of antero-lateral sclerosis, which seem 
to interrupt the insidious progress of the malady, without apparently much 
increasing its severity. 

Tumours of the brain are distinguished from sclerosis of the cord by 
the repeated and violent periodic pains in the head, violent, sudden, and 
unexpected attacks of vemiting at intervals of short or long duration, 
intense and lasting vertigo, irritation of the nerves of the face, convul- 
sions, loss of sight, and sometimes hemiplegia. 

In the formative stage of both diseases, when doubt is more probable, 
progressive locomotor ataxy, or sclerosis of the posterior columns, can be 
differentiated from antero-lateral sclerosis by the severe fulgurant pains 
along the course of the nerves of the trunk and the lower extremities ; by 
the loss of muscular co-ordination ; by the violent, involuntary, spasmodic 
contraction of the muscles when the patient is in repose; and by the 
inability to keep the erect posture, or walk without the aid of the eye- 
sight. 

The trembling of the upper and lower limbs, and the inability to walk 
without excessive fatigue, that are produced by an old and indurated 
stricture of the urethra, generally occur in men the subjects of rheumatic 
gout, and slightly imitate the tremor and muscular debility seen in antero- 
lateral sclerosis. The examination of the urethra, and the dilatation of 
the stricture, followed by the rapid improvement of the gait, will plainly 
demonstrate the difference. It will readily be admitted that the victim of 
sclerosis may have been afflicted with a firm stricture for a long period, 
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but should such be the case, the speedy change will not take place after it 
has been freely dilated. 

The prognosis is always unfavourable in antero-lateral sclerosis. Its 
movement is only in one direction, which though nearly always slow, and 
subject to interruptions of short and long duration, has invariably a fatal 
termination. No cure has ever yet been recorded, where the diagnosis 
has remained unchallenged, and no such happy anticipation seems at pre- 
sent to be entertained. It is possible, however, as the disease comes to 
be more familiar to the profession, some method of treatment may be dis- 
covered, which might succeed in staying its progress in its formative 
stage. 

Treatment.—A great number both of external and internal remedies have 
been employed and assiduously persevered in for a long time, but unfortu- 
nately without happy results. Many of the most celebrated mineral springs 
have been resorted to, and the strict regimen enjoined has been rigorously 
adhered to by patients anxious and willing to try any method which pro- 
mised relief, but uniformly without success. The list of drugs which have 
been faithfully tried is already very extensive ; the mercurials, the various 
preparations of arsenic, phosphide of zinc, chloride of gold, nitrate of sil- 
ver, phosphorus, strychnia, belladonna, ergot of rye, iodide of phospheth- 
ylamine, bromide of potash, iodides of ammonia, soda and potash, and a 
great many other remedies; all with the same unfortunate result. There 
is frequently a decided intolerance of the last-named remedy in this dis- 
ease. I have seen it, however, in large doses, where the morbid process 
has a disposition to spread to the dura mater, to become diffused, which 
is recognized by the accession of severe nocturnal pains, add greatly to 
the comfort of the patient. 

No benefit whatever has followed the use of electricity or faradisation, 
or any external applications such as chloroform, irritating liniments, blis- 
ters, moxas, and the actual and potential cautery. 

Pathology.—The meninges are not always involved, but frequently they 
are found adherent, and the pia mater is sometimes thickened, and its ves- 
sels, which are seen turgid with blood and much enlarged, stand out stiffly 
like a strong network of heavy threads, interlacing one another in all 
directions. 

The macroscopic anatomy of the seat of morbid deposit presents a uni- 
formity of appearance, and a clear definition of outline, which make it 
strongly contrast with the surrounding healthy structure. When of long 
existence, whether diffuse or circumscribed, the spots of deposit, quite 
variable in size and number, but somewhat regular in outline, of a fawn- 
tinted gray colour, differing from that of the adjacent portions of the 
cord, can be easily recognized by the unaided eye. When these spots are 
divided, a thin transparent fluid exudes from them, and if they are ex- 
posed to the air for a time they assume a rosy tint. ‘The diseased points 
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are usually of a homogeneous colour, but if they are very old it is no 
longer uniform, and on section they will be found to contain light striz, 
quite friable, which are the remains of the nerves, surrounded by the ab- 
normal gray tissue. 

At times, especially in disseminated sclerosis, the diseased tissue as- 
sumes larger proportions, and is found in nodules variable in size. Of this 
form is the case presented in the beautiful plate—the first illustration of 
spinal sclerosis—published by Cruveilhier' in his masterpiece of pathology, 
which may be compared to Rabelais in the literature of comedy, as the 
fountain whence so many subsequent authors have drawn their inspiration. 
With this iconographic evidence in full view, it appears extraordinary 
how such a plainly visible and important lesion could bave remained so 
long unnoticed. 

In the drawing of the case described by Dr. H. Liouville, in the last 
edition of Charcot on “ Nervous Diseases,” the sclerosed nodules on’ the 
base of the brain, that on the optic commissure, and those on the pons 
Varolii, are very conspicuous; while along the anterior portion of the 
spinal cord, the islets or spots, covered by the highly vascular pia mater, 
are easily seen. 

In the drawing (see Plate), the nodules behind the optic commissure, 
and close to it, and on both sides of the anterior portion of the medulla 
oblongata, are extraordinarily large and unmistakable. This is an accu- 
rate delineation of the condition of the base of the brain and the upper 
portion of the spinal cord found in an autopsy made March 3, 1879, of 
a case of disseminated sclerosis, in a gentleman 52 years of age, that 
occurred in the practice of Dr. T. W. Shaw, which I had the honour to 
attend in consultation. The nodule on the right side of the cord is as large 
as the end of the finger, but more pointed, and embraces within its grasp 
nearly the whole of the pneumogastric nerve. Different portions of the 
brain, the ventricles, and the corpora striata, were dotted with sclerosed 
spots of small size, many of which were plainly visible to the naked eye. 
The lower portion of the spinal cord, as far as it could be examined, 
showed no trace of disease except a slight injection of the pia mater. 


Casr.—For more than fifteen years, this gentleman had suffered, with 
scarcely any remission, with a severe pain in the back without experiencing 
relief from any of the various remedies which had been employed. For over 
ten years he had been subject to attacks of urticaria, having no periodicity, 
of variable duration, sometimes continuing utterly unyielding for months, 
in spite of all treatment, and at others vanishing completely in a few days. 
During the continuance of the eruption, his general health was always 
better than ordinary, and he was entirely free from the obstinate pain over 
the spine. For the past seven years his health had slowly declined, and 


* Anatomie pathologique du Corps humain, par J. Cruveilhier, Paris, 1832 
Planche II., livrais. xxxii. 
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the muscular debility was so great at times that locomotion could scarcely 
be performed at all. 

The symptoms present in this case on the 30th of last November, or 
three months previous to death, were the following: pulse 84, irregular 
and feeble; temperature one degree below normal ; bowels sluggish and 
costive ; the imperfect evacuation of the bladder required the frequent use 
of the catheter; great derangement of the stomach, with flatulent indiges- 
tion and severe attacks of vomiting; sudden and violent paroxysms of 
dyspnea, when the heart’s action became extremely feeble and very irreg- 
ular; excessive pains in the head, neck, and left side of the chest, espe- 
cially at night. There was no defect of vision ; the field «as normal both 
as to size and the recognition of colours, the pupils were, however, perma- 
nently dilated, and a curious optical disturbance occurred at times, as of a 
small body, the size of a pea, falling from above downwards ; the intellect 
in every particular was unimpaired ; there was no difficulty in walking 
across the room with the eyes blindfolded, nor in keeping the erect posture 
for a short time, but when standing, if the patient attempted to look down 
at any object on the floor, even for an instant, he would suddenly fall down. 
Owing to this he could not venture to stoop down to bathe his face, and 
he was compelled to keep the head perfectly erect during his toilet. There 
was considerable anesthesia of the whole face and neck, and very decided 
loss of sensibility of the outer portion of the legs and thighs, the patient 
being unable to recognize tactile pressure of less than two inches, while 
on the remainder of the body the skin was normal. Except a reduc- 
tion in the size of the vessels, ophthalmoscopic examination of the interior 
of both eyes showed nothing abnormal. The respiration was perfectly 
natural over the whole of the chest, and the sounds of the heart, except 
during the paroxysms of violent dyspnea, were normal. 

With the exception of the slight benefit to the digestion from the admin- 
istration of ordinary correctives, and the temporary relief of the severe 
pain in the head and neck afforded by the use of anodynes, no perceptible 
amelioration of these distressing symptoms was obtained from any remedy 
employed. Neither was the steady march of the disease checked, in the 
slightest degree, from any method of treatment which could be devised. 
On the 10th of February, the patient became bed-ridden with the great 
aggravation of his sufferings, but with his mind calm and clear, and suc- 
cumbed to the disease on the 2d of March. 

The diagnosis in this case, long before death, was neither doubtful nor 
obscure. The history of the case and a careful analysis of the group of 
symptoms showed that in all probability there was extensive sclerosis of 
the brain adjacent to, but net invading the optic commissure, and of the 
upper portion of the spinal cord, involving the pneumogastric nerves, 
which the autopsy fully confirmed. 

It is quite rare that such large sclerosed deposits are found as are shown 
in these three instances, and resort must frequently be made to the micro- 
scope to discover the points of the brain and spinal cord affected with 
sclerosis. 

The chief histological elements of the spinal cord concerned in sclerosis 
are: the capillary vessels, the nerve tubules with their sheaths, described 
by Schwann, the nerve cells, the reticulum so-called by its discoverer 
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Kolliker, and since more thoroughly described by Virchow, who desig- 
nated it the neuroglia, or nerve-glue—the name now universally employed 
—and the trabeculx or the proper connective tissue of the cord. 

Much difference of opinion exists as to the position of priority of these 
different elementary portions in the process of gray degeneration or scle- 
rosis, and the method of its evolution and its spread from the original seat 
tothe surrounding tissue. 

It is generally conceded that the first: departure from normal condition 
takes place in the minute capillaries, whose coats become thickened and 
hardened, but without perceptible increase in their calibre. The next 
alteration in the transformation is believed to be owing to a hyperplasia 
of the neuroglia, followed by atrophy of the nerve tubules by the pressure 
thus produced. 

When the cord is carefully examined by transverse section, the gray 
discoloration of the surface is found to be due to a change in the white 
matter, which extends into the cord from the periphery. The chief tex- 
tural change is an increase of the interfibrillar connective substance of the 
medullary columns. Under the pressure of this stuffing or deposit which 
takes place in the trabecula of the neuroglia, the nerve tubes, in a scle- 
rosed patch, are sometimes found to have wholly disappeared, while others 
are merely deprived of their sheaths, leaving their axis cylinders much 
enlarged in size. Ina single specimen of moderate size, the various stages 


of progress of this phenomenon may sometimes be witnessed. 
It is very difficult to decide whether the nerve tubes with their cells or 
the neuroglia is the primary seat of the invasion of gray degeneration. 


‘* For my own part,’’ says Rindfleisch, ‘‘ I cannot well conceive of the degene- 
ration of the nerve fibres as the primary phenomenon ; atrophic changes of nerve 
tubes artificially excited in peripheric nerves, never give rise to any analogous 
effects in the perineurium. On the other hand, I can call to mind innumerable 
examples of atrophy of nerve fibres being caused by external pressure. I quite 
agree with Frommann, in believing that the growing network of connective tissue 
forces its way into the place assigned to the nerve tubes and thus uitimately 
causes their disintegration.’’ 

The increase of the size of the minute bloodvessels, the gradual forma- 
tion and the deposit of bone from the callus thrown out in a fracture of a 
long bone, furnish an exact but somewhat coarse representation of the 
process in which molecule after molecule of the material of sclerosis is 
deposited in the diseased spinal cord. 

A microscopic section of a fresh specimen of a sclerosed nodule presents 
a great number of large cells, like fatty globules in appearance, which in 
some portions are found in small groups and in others aggregated in large 
masses. ‘They differ from ordinary fat globules in the irregularity of their 
outline; many are ovoidal, others club-shaped, and a small number resemble 
the figure of a kidney. 

Much skill and patience have been expended by Deiters, Frommann, 
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and other histologists in devising indisputable methods of making prepa- 
rations of the brain and the spinal cord, wherewith to demonstrate the dis- 
tinctive microscopic appearances of the neuroglia, the nerve tubules and 
nerve cells. After the hardening produced by digestion in a solution of 
chromic acid, these tissues have been found to possess the susceptibility to 
coloration by the application of carmine in dilute solution of ammonia, 
after maceration for the space of twenty-four hours. The nerve cells, both 
nuclei and nucleoli, thereby acquire a strong carmine colour, and the neu- 
roglia a pinkish or lighter shade, while the axis cylinder is the only part 
of the nerve tubes which receives the carmine tint. It has been repeatedly 
demonstrated that sclerosed points or patches, wherever found, and of what- 
ever variety they may consist, cannot be made to stain in this manner, and 
thus a ready and efficient means has been discovered, not only of identify- 
ing this morbid product, but of estimating in any specimen the relative 
proportion of true nerve tissue and neuroglia which may be involved. The 
effect of this process is beautifully shown in a coloured plate given by 
Mr. Kesteven in the British and Foreign Medico-Ohirurgical Review. 

It has often been strenuously asserted by gentlemen of authoritative stand- 
ing in the profession, who are far above the suspicion of the simple vanity 
of a desire to hold an opinion opposed to general belief, that no visible 
anatomical change of structure in the brain and spinal cord can ever be 
discovered after death that would fully and satisfactorily account for the 
symptoms which had existed during life, and that the evidence adduced 
was due to post-mortem alterations or effects resulting from the action 
upon the tissues of the various reagents employed to prepare the specimens 
for examination. It appears impossible to reconcile this direct contradic- 
tion with the light shed upon the subject by the mass of testimony which 
has lately been accumulated. Nothing but the admission of a possible 
visual defect can account in a satisfactory manner for such a wide differ- 
ence of opinion. How very few of the inhabitants of a large city who 
are familiar with the appearance of diamonds can tell the real gem from 
the paste imitation, yet it would be absurd to say that because only experts 
can, without failure, distinguish one from the other, no genuine diamonds 
exist. 

The coloration of tissues would at first sight appear to be only a negative 
means of demonstrating the existence of sclerosis, but by this method the 
foreign matter is so completely isolated that it will be found after a little 
experience to be a convenient mode of qualitative analysis. When proper 
care in manipulation has been observed, a decided and regular uniformity 
of result is obtained in the process of staining the tissues for the detection 
of sclerosis of the brain and spinal cord. In a collection of finely mounted 
specimens of the different varieties of spinal sclerosis, kindly sent to me 
by Dr. Scriba of the University of Heidelberg, and in the slides con- 
taining sections of the spinal cord procured from the autopsy above men- 
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tioned, prepared by hardening in chromic acid and stained by solution of 
carmine, the similarity of the microscopic appearances of the morbid 
tissues from those widely separated sources is at once recognized. If these 
be compared with the exquisite engravings in the able monograph by From- 
mann,’ their identity is easily established. Moreover, as has already been 
stated, in many well-authenticated cases of sclerosis the points or patches, 
in recent specimens, are not only visible to the naked eye, but can quickly 
‘be recognized by the finger in the contrast of density and hardness they 
bear to the surrounding tissue. 

The exacerbations, which are accompanied by febrile excitement and 
severe cephalic symptoms, and perform so important a part in the natural 
history of spinal sclerosis, well deserve attentive consideration. In estab- 
lished malignant disease, characterized by the interstitial deposit of hete- 
rologous material which disorganizes the tissues, such as tuberculosis and 
carcinoma, external and internal, the morbid process does not always 
pursue a steady and uniform rate of destructive action, but is at times 
quiescent for a considerable period, and at others, when a tract of hitherto 
healthy structure is attacked, it acquires an impetuous and violent activity. 
The invasion is attended by constitutional disturbance, such as fever, ele- 
vation of temperature and other phenomena, and by local symptoms, such 
as redness, heat, erysipelatous inflammation, and congestion, which extend 
their area far beyond the site to be ultimately occupied by the fresh addi- 
tion of malignant deposit. As this deposit becomes limited to its destined 
space, the active general and local symptoms concurrently subside, and a 
remission more or less decided ensues, to be followed sooner or later by a 
repetition of the whole programme. The same concatenation takes place 
as soon as a previously unassailed portion of the spinal cord has been per- 
meated for the development of a patch of sclerosis. Owing to the direct 
continuity of the membranous connections of the brain and spinal cord, 
either through the medium of the dura mater, the arachnoid, or both at 
the same time, the spread of inflammation may be rapid and extensive in 
the cerebro-spinal organs. When of great extent, the nerve centres be- 
come more or less involved, and the objective phenomena arising there- 
from will be found to vary in the degree corresponding to the severity 
with which the organic, sensory, or motor ganglia may be affected. 

Although the connection of the cavities of the spinal cord and the ven- 
tricles of the brain was known to Galen, Vesalius, Cotugno, Willis, and 
many other anatomists, the intimacy of this relation was unknown till 
quite recently. The space between the internal surface of the dura mater 
and the external layer of the arachnoid—the arachnoid space of early 
authors—has been demonstrated by Axel Key, and Gustaf Retzius to be 


* (Untersuchungen iiber die Gewebsverinderungen bei der Multiplen Sklerose des 
Gehirns und Riickenmarks, von Dr. C. Frommann, Jena, 1878, 
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continuous over the whole cerebral and spinal cord surfaces. This, which 
they term the subduralraum, or subdural space, has communications with 
the serous cavities of the higher sense organs. In man there is no direct 
communication between it and the subarachnoid cavity. When the sub- 
dural space is injected in the fullest manner, none of the fluid injection 
passes from it into the arachnoid cavity. The subdural space is connected 
with the brain by means of the bloodvessels, the general lymphatic sys- 
tem, and more importantly by the serous tracts of the peripheral nerves. 
It is not a closed sac, however, but is continuous with the interior of the 
peripheral nerve sheaths to their most distant ramifications. 

These celebrated anatomists describe a space of large extent between 
the arachnoid fold attached to the dura mater and that attached to the pia 
mater and surface of the brain and cord, which they call the subarachnoid 
space. By the use of fine injections of a solution of gelatine coloured 
with Prussian blue into this subarachnoid space, new and unsuspected 
direct communications were discovered between the spinal cord and the 
cavities of the brain. In this superb work’ of Key and Retzius are beau- 
tifully displayed the immediate connections existing between the sub- 
arachnoid space and the ventricles of the brain. These life-size drawings 
of the sagittal and parietal sections of the skull, with the injected brain 
and medulla oblongata, were made from bodies which were carefully in- 
jected and afterwards frozen in a horizontal posture, in order to secure 
facility in labour and an approximation to absolute precision in research. 

The field oceupied by the fatal disintegration called sclerosis is the most 
highly organized portion of the whole body—the nervous system—the 
source of all physiological stimulus and the seat of vital energy. For the 
accomplishment of their exalted functions, its organs require a greater 
delicacy of structure and a nicer adjustment of molecular movement than 
belong to any other part of the economy. Without reflection it would 
seem mysterious that these remote nervous centres, protected as they are 
from ordinary injury in their fortified home, should be selected as the 
scene of destruction, but when the abuse in every form which is constantly 
heaped upon them is fully estimated, the wonder is not that they are chosen 
for the development of disease, but that they should so often escape the 
effects of such continued violence. 


* Studien in der Anatomie des Nerven Systems und des Bindegewebes von Axel 
Key und Gustaf Retzins. Erste Hilfte, Taf. vii., Stockholm, 1875. 





RICHARDSON, Porro-Miiller Cesarean Section. [Jan. 


ARTICLE IT. 


C&SAREAN SECTION WITH REMOVAL OF UTERUS AND OVARIES AFTER THE 
Porro-Mv.ter Metrnop. By Exxtiorr Ricwarpson, M.D., Lecturer on 
Practical Obstetrics, University of Pennsylvania, ete., Philadelphia. 


THE woman whose case forms the subject of this article is a dwarf, 25 
years of age. She measures 46 inches in height, and weighed, immedi- 
ately before the beginning of gestation; 85 pounds. She is not well-formed, 
her head and body being disproportionately large ; still, though the head 
and face would become a woman of ordinary size, the body is short and 
narrow. More particularly is this noticeable about the hips, from which 
the thighs spread outward in so remarkable a manner that it was difficult, 
when the woman was lying in an extended position, to feel the crests and 
anterior superior spinous processes of the ilia. This prominence of the 
thighs was largely due to the amount of muscular and adipose tissue pres- 
ent, but probably, also, in part to the existence of some curvature of the 
femur, though, owing to the great development of the soft parts, this could 
not be definitely determined. 

The most careful measurements of the pelvis gave :— 


Between anterior superior spinous processes bt c. m. . 86 aes 
Between crests of the ilia 9.45 
External conjugate—superior strait 16 ‘¢ £68 8 
Between trochanters 293 +‘ (11.6 ni ; 
Conjugate at superior strait 4% c. m. (1.87 inch ) 
Tranverse at superior strait less than a Le 

Like most dwarfs, her wrinkled face made her look much older’ than 
she was, though everything indicated good health. Her appetite and 
spirits were good, and the functions of all her organs seemed to be nor- 
mally performed. 

Careful inquiry of herself and of a friend, who had known her from 
infancy, elicited the fact that she had never suffered serious illness nor 
protracted indisposition of any kind. Indeed, I am informed that she has 
always enjoyed unusually good health. 

Her detormity I believe to have been inherited from her father, of whom, 
I have been told, she is a perfect image. She was born in Vermont, her 
father being also a native of that State, and her mother, a woman of ordi- 
nary size, a native of Ireland. Her uncles and aunts on the father’s side 
are all of at least the medium height, and one of her father’s brothers 
measured over six feet. 

She first came to me about the middle of August, 1880, with the ob- 
ject of learning the nature of a steadily increasing abdominal swelling. 
Examination revealed, without difficulty, a living foetus within the uterus. 
The history of her pregnancy is, in brief, as follows: Her last menstrua- 
tion ceased December 31st, 1879; on January 7th following, she was mar- 
ried, then ensued the usual signs of pregnancy. I fixed upon October 6th 
as the probable time for labour to begin, and, upon informing her of the dan- 
gerous nature of such labour to herself and child, she readily consented to 
undergo any operation I might see fit toadvise. I decided to recommend 
Cxsarean section as modified by Porro, and obtained her consent thereto. 


It was thought best to select a time for the operation about two weeks 
anterior to the supposed period for labour to begin, on account of the many 


External 


Internal { 
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advantages to both the patient and operator of ample preparation, of both 
the option of the day and of the time of day, and of the absence of the ex- 
haustion incident to labour. But further, it was thought that the presence 
of a well-defined cervix would greatly facilitate the application of the re- 
taining ligature at the. time of operation, and thus favour its success, a sug- 
gestion for which I am indebted to Dr. Ruel Stewart of this city. 

Accordingly I commenced to prepare for the operation. In this pre- 
paration I adopted measures somewhat at variance with those usually 
recommended in operations of so serious a character. It is the common 
custom I believe to give, for a few days or weeks before operating, some 
kind of tonic or stimulant, but, as she was in health, I simply advised good- 
food, fresh air, and exercise. It is also, I believe, the almost uniform 
custom, when preparing a patient for an operation involving subsequent 
rest of the bowels, to give, a few hours before the time for operating, a 
thorough cathartic. When this has been done, in the cases where I have had 
an opportunity of observing the after-treatment, I have repeatedly noticed 
a disturbed condition of the bowels, lasting for twelve or more hours after 
the operation, which, if checked by the use of opium, often results in 
more or less meteorism. It has appeared to me that in any operation in- 
volving abdominal section and the opening of the peritoneal cavity, that 
quietness of the muscular coats of the intestines is of the utmost import- 
ance, in order that all predisposing causes of peritonitis may be avoided. 
When, therefore, we have a short time before the operation, by the use of 
a cathartic, produced increased peristaltic movement, we induce a condition 
favourable to the production of peritonitis, not only by the movement 
caused in these structures, but by the determination of blood to them,—an 
afflux of blood which necessarily occurs to a greater or less extent upon 
increased movement of any part. 

For the reason given I therefore omitted the conventional preliminary 
purge, and was satisfied to secure daily natural evacuation of the bowels, 
adopted a carefully regulated diet, and ordered an enema of castile soap 
and water two or three hours before the operation. Thus the preliminary 
treatment consisted simply in securing a healthy action of every function 
of the body as nearly as could be, and not in medication. 

On the 22d of Sept. 1880, in the presence of Drs. Albert H. Smith, 
Goodell, Tyson, Ruel Stewart, Harris, Anna E. Broomall, Henry, and 
Bell, I began the operation by making an incision in the median line of the 
abdomen, extending from a point about 14 inch above the symphysis pubis 
to a point about 4 inches above the umbilicus. The incision was about 10 
inches in length, and was made so exactly in the median line of the ab- 
domen that certainly not more than a teaspoonful of blood was lost from 
this part of the operation, and that was chiefly from the portion of the 
wound which passed around the umbilicus. The bleeding was so slight 
that no hemostatic of any kind was used, and no ligature applied. Having 
opened the abdominal cavity, the uterus was seen uncovered lying imme- 
diately beneath ; this was then drawn out of the abdominal cavity, the 
walls of which were promptly closed behind it, and a piece of carbolized 
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flannel wrapped around its base to act as an additional protector to the 
abdominal wound and cavity and to absorb the fluids sure to flow from 
the uterus when incised. The wire loop of an écraseur was then rapidly 
passed round the uterus, secured and tightened. As the tightening pro- 
cess was going on the wire loop slipped gradually down to the cervix, 
and finally rested at a point a little below the os internum. By careful 
application only sufficient force was used to constrict the vessels and cut 
off circulation, but not enough to do permanent damage to the tissues. 
The uterus was then rapidly opened, and the placenta found placed upon 
the anterior wall, so that the line of incision passed directly through its 
centre. 

This was somewhat of a surprise as the uterine bruit had been much 
.more distinctly heard on the left side than on the right. The placenta 
was rapidly and completely detached and it and the entire ovum turned 
around within the uterine cavity, the membranes ruptured and the child 
extracted, followed by the entire removal of the after-birth. During the 
whole time this was being done, and, in fact, until the organ was detached 
from the cervix, no contraction of the uterus occurred, being prevented, 
no doubt, by paralysis caused by the retaining wire of the écraseur. 

The next step in the operation consisted in the introduction of two 
stout, steel pins—about five inches in length and of the size of a No. 8 
bougie, French scale, through the cervix. Of these, one was passed below 
and the other above the wire and diagonally to the line of the abdominal 
wound (see Fig. 1). A piece of stout silk cord previously soaked in car- 
bolized oil (1 part to 11 parts) was tied tightly around the cervix between 
the two pins exactly in the line of the temporary wire loop, which latter 
was removed as soon as the permanent ligature was applied but before it 
was finally fastened. The silk ligature was wrapped twice around the 
cervix and then tied. 


Fig. 1. 


The uterus and ovaries were now cut off with scissors at a point about 
three-quarters of an inch above the ligature and the stump placed at the 
lower angle of the abdominal wound. ‘Their appearance after removal is 
shown in the accompanying drawing (Fig. 2). Careful sponging of the 
cul-de-sac of Douglas, with carbolized sponges removed a very small quan- 
tity ot bloody serum, after which I proceeded to close the abdominal wound. 

This was done by interrupted silver sutures of which twelve were in- 
serted—four of them superficial and the remainder deep, inclosing about 
half an inch of the peritoneum on each side. During the introduction of 
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the deep stitches a flat sponge was placed in the abdominal cavity beneath 
the flaps to catch and absorb any drop of blood which might eseape from 
the wounds made by the needle. In this I followed the method used by 
Keith in his ovariotomy operations, After all the deep sutures had been 
applied, the sponge was removed. The wound was then closed and the 
stitches supported by long strips of adhesive plaster. Pure liquid carbolic 
acid was applied carefully to every part of the stump outside of the liga- 
ture, plates of lead placed under the pins to protect the integuments from 
undue pressure, and carbolized gauze, prepared after the method of Lister, 
applied to the whole extent of the wound and the exposed stump. 


This was completely covered with carbolized Mackintosh and the whole 
kept in place by a flannel binder. No drainage tube was introduced, 
The patient was immediately placed in bed, and a hypodermic injection 
of a quarter of a grain of the sulphate of morphia administered. 


The time occupied by the operation from the first incision to the closing 
of the wound was forty-five minutes, twenty minutes more were consumed 
in placing the superficial stitches and applying the dressings, and ten min- 
utes in anesthetizing the patient, making the whole duration one hour and 
a quarter. The time usually required for the Miiller operation (which 
this was) is from one and a half to two hours, though, that for the un- 
modified Porro operation is less than an hour. 

Porro’s method is to operate precisely as in Cesarean section, by a short 
abdominal incision, then to withdraw the emptied uterus and cut off it 
and the ovaries after ligating the pedicle, which is then fastened in the 
lower angle of the wound. In 1877, Georg Rein of St. Petersburg, now 
of Strasbourg, proposed to pass a ligature of wire or other material around 
the cervix in sitd, but this has not been done I believe by any one. Prof. 
Miller of Berne, however, has operated as I did in this case, and was the 
first todo so. His first case was successful, and out of eight cases operated 
on by his method four have been saved, a favourable record for this opera- 
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tion as compared with the unmodified Porro operation. Two other cases 
operated upon in this way, but in which the pedicle was dropped into the 
abdominal cavity, died. This I believe has been the fate of all in which 
the pedicle has not been secured to the abdominal wound. The advan- 
tage of opening the uterus in sité@ is that the abdominal incision need not 
be nearly so extensive as that required to enable the operator to remove 
the uterus with its contained foetus and liquor amnii. If we believe that 
the statistics of Spencer Wells are of general application this would be of 
great importance as affecting the chances of peritonitis resulting from the 
wound. 

In my case the operation was in every respect satisfactory as to its 
various steps and the absence of any signs of traumatic peritonitis prove 
that in this case at least the extensive incision was of no disadvantage. 
On the other hand, by the method adopted all the operating, save the in- 
cision through the abdominal walls (which with care may be almost blood- 
less), is done outside of the abdomen. The deluge of blood from the 
uterine sinuses and of liquor amnii occurs outside the body of the patient 
and not a drop of either fluid need enter the peritoneal cavity, at the same 
time the application of compression to the cervix and uterine bloodvessels 
is greatly facilitated; in fact, this is rendered so easy that, as demon- 
strated at the time by Dr. Stewart, the hand alone can accomplish this object 
without the use of any instrument. Lister’s antiseptic method was fully 
carried out, but care was taken not to direct the carbolized spray upon the 
peritoneum. 

A peculiarity of this operation is the large number of assistants re- 
quired, owing to the fact that so many things have to be done at the 
same time and without the least delay. No one should undertake a 
Miller operation under the Lister antiseptic method without having eight 
assistants. The operator himself stands on the right side of the patient ; 
directly opposite on the patient’s left side, stands the first and chief assist- 
ant, whose duties are to follow the incisions with a sponge, to apply serre- 
fines, or forceps, or the ligature to any bleeding surface. His services are 
also needed to steady the uterus after its withdrawal from the abdomen 
and while it is being opened by the operator, likewise to take and hand 
instruments. The second assistant stands on the seme side of the patient 
as the operator and to his right. His duties are to apply the écraseur and 
to receive the child, which, after the cord is tied and cut by the third 
assistant, is handed to him for resuscitation. The fourth and fifth assist- 
ants are needed to promptly close the abdominal wound behind the uterus, 
keep back the intestines, and place the carbolized flannel cloth about the 
cervix. - A sixth is needed to take care of the instruments and hand them 
to the first assistant, for after the application of the temporary constrictor 
there must be no delay in finding what is wanted in the pan of carbolized 
solution in which the instruments are placed. A seventh gives the anzs- 
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thetic and watches the condition of the patient, while the eighth has 
charge of the spray apparatus. If fewer are present, the operator is sure 
to be placed at a disadvantage and the safety of the mother and child 
compromised. 







The history of the case after operation was in the main most satisfac- 
tory. For the first ten days the symptoms were remarkably favourable. 
Five hours after operation the temperature was 99.4°, pulse 64, respira- 
tions 16. On the following day from 5 to 8 o’clock P. M., the tempera- 
ture reached 100.4°, the highest point attained during these ten days. As 
will be observed by looking at the accompanying diagram (Fig. 3), there 
was no rise of temperature or increase in rate of pulse at the time of the 
establishment of lactation, a fact of some importance in connection with 
the theory that the so-called milk fever is of septicemic origin, as the re- 
moval of the uterus prevented any possibility of septiceemic infection from 
the placental site. On the evening of the fourth day (the 25th), the patient 
had an attack of colic with some abdominal distension, which subsided 
promptly after the vomiting of a little clear fluid and the passage of flatus 
by the mouth and anus. 















Fig. 3. 





TEMPERATURE 





Diagram showing highest and lowest pulse, respiration, and temperature record of each day. 
* Sutures removed. Tt Pedicle separated. Phlegmasia dolens. 








On the eleventh day the patient suffered from a mild attack of phleg- 
masia dolens in the left leg, which was attended with but little fever, pain, 
or swelling, and which came on without a chill. The temperature for the 
three nights succeeding reached 100.6° ; on the fourth night only to 100°, 
and convalescence followed without interruption. The amount of pain ex- 
perienced by the patient during the entire period was very small, only two 
‘grains of the sulphate of morphia having been given including the hypo- 
dermic injection of a quarter of a grain immediately after the operation. 
The bowels were not disturbed until the tenth day, when they were opened 
by repeated drachm doses of castor oil and enemata of flaxseed mucilage. 
Four or five natural looking movements followed these measures. On the 
sixth day, the dressings were first removed. The wound was found to 
have united by first intention throughout its whole extent and the pedicle 
to be in a state of decomposition. Notwithstanding union by first inten- 
tion had occurred, it was thought most prudent to allow the sutures to re- 
main until the tenth day, when they were all removed except the one next 
the pedicle, which was not taken out until the cavity left by the separa- 
tion of the latter had partially closed. 
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The pedicle came away on the eleventh day. 

Recovery may be said to have been completed on the seventeenth day, 
for then the temperature became permanently normal ; for prudential rea- 
sons, however, the patient was kept in bed until the twenty-eighth day, 
when she sat up in a chair for the first time. The next day she walked 
about the room freely, without pain and without fatigue and had not after- 
wards the least inconvenience from the operation. ‘Throughout the period 
of convalescence, the patient’s tone and spirits were excellent; always 
happy and cheerful, she had a smile of welcome at every visit, and not a 
day passed that she was not ready to laugh at anything that amused her; 
so ready was she to do so, that her hilarity had often to be restrained 
during the earlier days of her convalescence for fear of injury to the wound 
and pedicle. A careful record of pulse, temperature, and respiration was 
kept, and observations of these made every three hoursantil convalescence 
was established. A synopsis of this record is given in the accompanying 
diagram (Fig. 3), in which the highest and lowest observation of each day 
are noted. 

The pedicle separated from the living tissue at a point about half an inch 
below the seat of constriction, and it with both pins and the ligature came 
away together. The point of separation appeared to correspond with the 
junction of the cervix with the vaginal walls. On removal of the dead 
tissue, a depression was left about one inch in depth and about three- 
fourths of an inch in diameter communicating with the cavity of the cer- 
vix. This contracted with rapidity until an opening was left about the 
size of the cavity of the cervix, which did not heal until the forty-fourth 


da 


The vaginal discharge for the first six days was scarcely noticeable not- 


withstanding the fact that I had, two days before the operation, opened a 
labial abscess which did not heal until two days after. From this time on 
there was some vaginal irritation with a moderate amount of leucorrhea, 
which continued until after the patient was out of bed, but without pain or 
other discomfort. 

The dressings immediately after operation have been described; after 
these were removed, the parts were well washed with a weak carbolic acid 
solution, and the wound and pedicle dressed with lint soaked in carbolized 
sweet oil (8 per cent.). This was the daily treatment until a few days 
after the pedicle separated, when oxide of zinc ointment alone was used. 
The constitutional treatment consisted of occasional small doses of sulphate 
of morphia and sweet spirits of nitre. After the tenth day tonic doses of 
quinia and iron were given with a small quantity of brandy, of which 
she took four ounces in all. 

The food consisted at first of milk and water, then milk andlime-water, 
with occasionally a little tea. After the tenth day more substantial diet 
was added. 

Lactation was fully established as after ordinary labour, the supply of 
milk being abundant, much more in fact than was needed for the child, 
and the quality entirely suitable for the nourishment of the infant, which 
the patient has nursed regularly. 

The function of the bladder was not at all interfered with. For the 
first two days the urine was drawn by catheter every four hours, but after- 
wards at the patient’s own request she was allowed to pass it voluntarily. 
Not only was there no irritability of this organ observable, but she has 
been able to retain in the bladder as large a quantity of urine as she ever 
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did, and both the nurse and patient assured me that micturition was at no 
time abnormally frequent. 


The child, a male, weighed at birth 54 lbs., and measured 18 inches in 
length. The cranial measurements were as follows :— 


Occipito-mental 18 c¢.m. (5.1 inches.) 
Occipito-frontal - 12 $F Pb Pry 
Diameters { Cervico-bregmatic 10 6 BO << Biced 
Bi-parietal $5. * GA? ; 
Bi-malar 1G BE re 


Fronto-mental 27.3 c. m. (10.7 inches) 
Trachelo-bregmatic $2. 4% @ae 6%) 
Cervico-bregmatic 0.5. *. ge. 

Occipito-frontal > tee: 


Circumferences 


The amount of cranial ossification was not that usually seen at term, but 
both testicles were descended, and no unusual precautions were required to 
sustain the child’s strength. The absence of the usual correspondence be- 
tween the bi-parietal and cervico-bregmatic diameters may have been due 
to freedom from the compression to which the heads of all children de- 
livered through the pelvis are subjected, though, as the parietal protuber- 
ances were by no means as prominent as usual, this difference may have 
been owing to hereditary influences alone. 

At birth the child was in a condition of suspended animation, so that 
considerable effort had to be made at resuscitation, but soon through the 
intelligent care of Dr. Broomall it began to breathe regularly, and has 
since been in vigorous health. This eondition of asphyxia of the child is 
usual in a Miiller operation. 

I have one other fact to note among the symptoms of the patient during 
the operation. It has been asserted that in a Miiller operation at the 
moment of ligation of the pedicle the patient experiences a condition of 
shock, with slow, feeble pulse, etc. Dr. Tyson, who watched the condi- 
tion of the patient during the operation very carefully, has kindly written 
to me that he observed no such effect, but that, on the contrary, after the 
patient became fully etherized the pulse maintained a rate of 92 per 
minute, full and soft, and rather increased in strength during the continu- 
ance of anesthesia. 


It is as a rule unwise to attempt to establish theories upon one’s expe- 
rience in a single case, yet the status of the Porro operation with its modi- 
fications is of such great importance, and the statistics in this country are 
at first sight so unfavourable that any contribution to our knowledge of 
the subject must be of some value. It is quite clear to my mind that the 
Porro cannot properly take the place of the Cesarean operation in all 
cases. It is of greater value than the latter, however, under certain con- 
ditions, and will frequently offer the prospect of better results. It is more 
particularly adapted to cases of permanent pelvic deformity at the brim 
from the fact that under these circumstances the presenting portion of the 
child does not descend into the pelvic cavity, and the os is likewise held 
at the superior strait ; as a result the vagina is gradually elongated by the 
development of the foetus, and the growth of the uterus, so that no vio- 
lence is done to it at the time of operation in the efforts to place the stump 
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in the lower angle of the abdominal wound. When the deformity consists 
chiefly of a diminution of the conjugate diameter at the superior strait (the 
flat pelvis of rachitis, etc.), the placing of the pedicle in the abdominal 
wound is still more facilitated, for under these conditions the cervix is 
pushed well forward over the symphysis pubis, so that it is found at the time 
of operation occupying a position very near the anterior abdominal wall, and 
but slight traction is needed to place it afterwards in the desired position. 

When the cervix is not situated so high up, or so well forward, the chances 
of the patient’s recovery are diminished, unless a safe met’.od of disposing 
of the pedicle without attaching it to the wound in the abdominal wall can 
be found. Such a method is probably offered us in that adopted by Gustav 
Veit, of Bonn, after Schroeder, of Berlin,’ who made flaps in the cervix 
similar in shape to those made in the double flap of skin and muscle in 
amputations of the thigh. These he united with sutures, taking care to 
bring the peritoneal surfaces into close contact. His patient did remarkably 
well until the fourth day, when she died from an attack of erysipelas of the 
face, commencing on the previous day. A small abscess was found in each 
kidney. Should this or a similar method be found to be feasible, then the 
Porro operation would probably offer advantages over the Cesarean sec- 
tion in all cases where it is of importance to free the patient from the con- 
stant fear of future pregnancies. 

My patient received with the utmost delight the announcement that I 
intended to so operate that she could never again become pregnant. But 
after all, the most important consideration for the surgeon is the safety of 
the operation to the mother as compared with that of the Cesarean sec- 
tion. Abroad this has been demonstrated to be much greater. In locali- 
ties where for many years the death-rate after the Czsarean section has 
been 100 per cent., or but little less, the Porro operation has yielded a fair 
proportion of recoveries. The great majority of the 55 cases abroad have 
been performed in places where the Cesarean section has for years been 
looked upon as almost necessarily fatal, and yet out of the 55, 23 have 
recovered. In the United States out of four cases three have been fatal 
—a most unfavourable record. But let us analyze these. 

The first case was that of Dr. Storer, of Boston.? In this case Dr. 
Storer first attempted to perform Cesarean section, but found that unless 
something more was done his patient would expire on the operating 
table. He, therefore, removed the uterus and ovaries, and ligated the 
cervix in order to control a hemorrhage which otherwise would have 
been fatal in a few minutes. The patient lived sixty-eight hours. In 
other words, in this case Cesarean section alone was instant death,— 
ablation of the uterus and ovaries necessitated by ligation of the cervix 
and broad ligaments prolonged life sixty-eight hours. The profuse hemor- 


* Zeitschr. fur Geb. u. Gynecol., V. Bd. H. 2, p. 256. 
* Journal Gynexcol. Soc., Boston, Oct. 1869, p. 223. 
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rhage to which the patient had been subjected on account of the attempt 
to perform Cesarean section must have had much to do with the fatal re- 
sult, and could have been avoided if the Porro-Miiller operation had been 
attempted from the outset. The case of Dr. Taylor,’ of New York, was 
the second in this country, and its fatal result appears to have been owing to 
a rare sequel of phlegmasia dolens and the unruly temper of the patient ; 
that is from an unfortunate accident quite as apt to occur after Cesarean 
section as after the Porro. The third case, performed by Dr. Agnew, of 
this city, has not been reported, but was undertaken on account of the 
existence of a large fibroid tumour filling up the pelvic cavity, and after 
the patient had been three days in labour. 

Is it at all likely that Cesarean section in these four cases would have 
shown better results? I think not; in fact we know that the attempt to 
perform that operation in the first of these was a serious disadvantage to 
the patient. No patient could have done better after a serious operation 
than my own. I have never seen more favourable symptoms after an 
amputation of a finger, and rarely have I seen iess discomfort in a lying- 
in woman after normal labour. From all that can be gathered in regard 
to this operation, I think we can safely say that under certain circum- 
stances it can be recommended as being safer, and in every way preferable 
to Cesarean section. In addition to greater immediate safety to the 
mother, and her preservation from subsequent pregnancy, it has been 
thought to cure osteo-malacia—an important advantage over Casarean 
section in cases suffering from that disease. 

In regard to the Miiller modification it may be said that statistics abroad 
have been favourable to its advantages over the unmodified Porro opera- 
tion. Of eight sections performed, after Miiller’s method, four have re- 
covered. Of forty-seven Porro operations twenty have recovered. 

Nothing could be more strikingly beautiful to the surgeon than the 
Miiller operation. It is at the same time clean, safe, and, to any one 
skilled in the use of the knife, easy to perform. It is clean because the 
abdomen is closed before there need be any flow of blood, and not a drop 
of it need enter the peritoneal cavity ; safe because all hemorrhage from 
the general system may be entirely avoided; and easy to perform because 
every step of the operation is done in sight. There is no danger in this 
method of leaving an ovary behind, because one can see every part he 
wishes to remove. The uterus also can be neatly divided, leaving no 
jagged edges. It is to be doubted whether there is any disadvantage to 
the patient in a long abdominal incision in itself. The danger of giving 
foreign matter access to the peritoneal cavity by opening the uterus 
in siti is probably much greater than any likely to occur from a long 
abdominal wound. 

As stated in the early part of this paper, care was taken to operate 
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before there was any danger that natural labour could come on. When 
we consider what difficulties there are in the way of getting together the 
consultants and assistants of our choice, as well as the needful apparatus 
in an emergency, it will easily be seen that by so doing we give the 
patient important advantages. It was my request to each of the physicians 
who were to be present that care be taken to avoid seeing any case of 
contagious disease on the day of the operation or the day previous. I be- 
lieve the request was strictly complied with by all, except one gentleman, Dr. 
J. G. Richardson, remained away on account of the necessity he was under 
of visiting a case of contagious disease on that morning. Had I been obliged 
to summon them hastily there would have been no opportunity of observ- 
ing these precautions. The existence of a well-defined neck of the uterus 
undoubtedly aided greatly in the application of the écraseur and ligature, 
thus materially shortening the operation. Not the least of the advantages 
by which the patient and myself were favoured was the presence of the 


- eminent gynecologists who cordially assisted me in the operation. 


Drs. Smith and Goodell extended to me every aid in their power. The 
former examined the patient with me a few days before the operation, 
fully approved of what I proposed to do, and saw her, in consultation with 
me, frequently during her convalescence. To Dr. Harris I am indebted 
for full access to his very valuable collection of the literature of the sub- 
ject, which he cordially placed at my disposal. Through the kindness of 
Dr. Broomall I was enabled to obtain from the Woman’s Hospital a skilful 
and intelligent surgical nurse. But when all did more than I asked of 
them, it would be invidious to distinguish. I have never seen more united 
action at a consultation, nor have I ever witnessed a more enthusiastic 
determination on the part of each to do all in his or her power to promote 
success, and to the united efforts of all is largely due the honour which 
belongs to the first successful Porro operation in America. 





Arrticte ITI. 

Gastric ReMItTTENT Fever OF INFANTS AND YOUNG Persons—A Distinct 
DIsEASE NOT TO BE CONFOUNDED WITH OTHER Fevers. By F. Peyre 
Porcuer, M.D., Prof. of Materia Medica and Therapeutics in the Medical 
College of the State of South Carolina, Charleston ; Ex-Vice-President of the 
American Medical Association. 


WE meet from time to time with cases of remittent fever of greater or 
less severity in children and young persons, which are not typhoid or mala- 
rial; and as we can get no, or scarcely any, recognition of it from those 
around us, we propose to examine the question of its existence and true 
status. No practitioner should be indifferent to such a subject—for errors 
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in diagnosis may lead to fatal results. The cases vary in gravity; but of 
eighty or more examples—treated by us during many years outside of 
hospitals, and concerning which we had not the slightest doubt—all have 
recovered. 

In a prize essay (“Illustrations of Disease with the Microscope”), pub- 
lished by the State Medical Association as far back as 1861, we took occa- 
sion to give a brief sketch of ‘‘Gastric Remittent Fever,” and to assert, 
for reasons based upon our own experience, that it had a distinct claim to 
be considered and treated as a separate disease ; that it was not a variety, 
but a true species—as much so as yellow, typhoid, malarial remittent, 
intermittent, rheumatic fever, or any other classic malady which has been 
isolated, and marked down as such in nosological tables. 

It is singular to observe how all this is ignored, as it seems to be, by the 
profession generally, and by some of the text-books in particular. We 
have not searched them all, but Dr. Geo. B. Wood is one among the com- 
paratively recent writers who, as far as we know, does give a pretty fair 
and full account of this affection, and in a measure separates it from other 
diseases. Very few recent writers place it as a distinct disease under this 
title in their indexes, or give a separate chapter to its consideration and 
treatment. Nor do we find it’ accurately and fully described in their 
works. The medical journals, as far as we know, seldom or never refer 
to it. 

It is very often, we think, dependent upon, or associated with the pre- 
sence of worms in the intestinal canal, and many writers, we admit, treat 
of “‘ Worm Fever;” but we assert most distinctly that gastric remittent 
fever has often no dependence upon, or relation whatever to parasites in 
the intestinal canal; that it is a distinct, separate, isolated affection—and 
not by any means very rare; that it is of the highest importance to recog- 
nize it early; that it requires a treatment peculiar to itself alone; and that 
it is searcely ever fatal, if recognized and properly managed at its incep- 
tion. There need be no fatality about it, as there are no lesions which 
lead to such a result; there being only an irritation of the gastro-duodenal, 
or gastro-enteric mucous membrane, and no true inflammation, we think, 
nor any serious organic alteration of the glands, or other important vital 
organs—as soon as the irritation is removed the fever ceases! We do not 
pretend, as a medical Stanley, to have made all these discoveries alone ; 
we only unfurl our flag over lands partially abandoned, after having been 
once occupied and marked out; for the disease has its history: was long 
since recognized, known, and described with more or less accuracy and 
completeness. Our claim is, that as soon as we saw a few cases and ex- 
amined their essential features, we noticed its dissimilarity to other forms 
of remittent fever, and it became clear to us that it was as much an entity 
as any other disease. Among some comparatively recent authors the dis- 
ease is divided up among, or merged in typhoid, malarial remittent, typho- 
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malarial, ephemeral, and worm fevers—all which we regard as essentially 
erroneous. To confound it with these only as respects treatment, is to run 
the risk of imparting a fatality to it which it need not exhibit. 

As for the great majority of the professional brethren in this State, or in 
our immediate vicinity, they seem to pay little heed, so far as we can 
learn, to the existence of any such affection; and yet they must necessa- 
rily see and treat it under some other name. But a brief while since we 
heard it stated that no such disease existed—that the cases of it were only 
cases of aborted typhoid! Our repeated efforts before the ‘Medical So- 
ciety” to secure attention to the subject, and a due recognition of the 
distinctions we assert to exist in the features of the disease, have failed. 
We seldom or never hear it reported by members, or recorded in the 
weekly bills of mortality of this city, or of New York—which we have 
received for years past. r 

We shall not undertake to give its bibliography, to enter upon any full 
or critical inquiry as regards priority of description, and the relative con- 
tributions made by the several writers who have described the disease; or 
to cite each of the authors on fevers or on the diseases of children who have 
either incidentally, or more or less fully, recognized gastric remittent fever 
as a distinct and separate affection. But we shall certainly, in our effort 
to bring about a better understanding of the disease, point out any import- 
ant discrepancies, or omissions, in its history by the several authors who 
have referred to it. Our readers must now give us their patient attention 
whilst we examine opinions by writers of reputation and authority—for 
they are sometimes dangerous. 

Dr. W. Butter, in his ** Treatise on Infantile Remittent Fevers,” 8vo. 
London, 1782 (see Copland’s ** Dictionary, Art. Fevers”), seems to have 
been one of the earliest writers who gave a distinctive sketch of this 
affection—recognizing and describing its most salient characteristics. 

Dr. Charles Lee, the American editor of Copland, though he has given 
an excellent summing up of the varieties of fever (p. 1120), is often far 
wide of the mark when he speaks of the excessive danger and fatality of 
‘“‘Remittent Fever’”—whilst appearing to allude to this form of fever; but 
confounding it with malarial remittents—with which it has very slight, if 
any connection. Dr. Lee says :— 


‘*There is no disease of more frequent occurrence in our country than the 
remjttent fever of children, as with the exception of croup, pneumonia, and in 
the hot seasons of our large cities, cholera infantum, there certainly is none more 
precarious ia its progress, less amenable to treatment, or more fatal in its conse- 
quences.’’ 

We are glad to note that Prof. 8. H. Dickson (“ Essays on Patholog 
and Therapeutics,” 1845, chap. “ Infantile Remittent”), says of it, “ if 
well managed recoveries are the rule.” In fact, we have no form of re- 
mittent fever among children at the South to which Dr. Lee’s description, 


or sinister forebodings would apply. They would hardly be applicable 
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even to malarial remittents. Several other writers refer to the mortality 
of the disease in terms which we will show by the testimony of others and 
ourselves to be very questionable. Some of these authors declare that it 
sometimes commences with diarrhea. We have never seen one out of 
numerous cases begin with any condition save that of costiveness. This, 
in our experience, ushers in all fevers—glandular and secretory action 
being arrested at their inception—principally, we suppose, from the in- 
fluence of the increased temperature (fever) upon the blood and the nerves 
which control the functions of the glands. Neither Wood nor Copland 
refer to the “‘ red tongue,” which we consider as one of the essential and 
characteristic marks of the disease. Prof. Dickson says that the tongue 
is at first furred and loaded, and afterwards “fiery red ;” strictly the tongue 
is never loaded—there is only a white fur over the centre—but in the last 
observation he is accurately correct, so far as the point and edges of the 
organ are concerned. He does not allude to the inutility of quinia in the 
treatment, nor to the great efficacy and power of alkalies, such as soda. 

Dr. Laycock devotes a chapter to the disease under the title—which we 
consider to be the only true and correct one—of “Infantile Gastric Re- 
mittent Fevers ;”—so we are sustained by, and do not hesitate to concur 
with these earlier writers who regard it as a distinct form of fever, requir- 
ing a special method of treatment; and that it should not be considered a 
‘‘ gastric catarrh !” 

Some of the authorities do actually regard the disease as aborted or 
mild typhoid fever, than which nothing, we feel sure, is more erroneous, 
or shows a greater absence of perception of its true nature. Gastric re- 
mittent fever does not present the facies of typhoid fever at any period of 
its career. Its physiognomy is essentially distinct. The tongue may 
become dry (though we have never seen it so) at the conclusion of pro- 
tracted cases, but the temperature variation is not’nearly so uniform as in 
typhoid fever. The evanescent delirium and wandering during or upon 
waking after sleep, sometimes accompanied with hallucinations, of gastric 
remittent—which also occurs early in the disease, and is the result of too 
much heated blood in the brain—is a very different thing from this symp- 
tom, as it is met with only in the later periods of typhoid fever. In. the 
latter, delirium and coma and dry tongue, with sordes, occur late; and are 
caused by poisoned blood acting on the nerves, and the brain—thus de- 
pressing the nervous centres, and diminishing the activity of the excre- 
tory glands. In gastric remittent fever the intelligence is good, save 
during the temporary and fugitive delirium; the eyes are clear, and per- 
spiration occurs only at the crisis just preceding convalescence. The 
tongue is always and necessarily red and pointed—what we call the snake’s . 
tongue—though white in the centre, it is never foul or loaded. Most of 
the authorities we have referred to, and others consulted, admit that worms 
are not the sole cause of the disease; one or two assert (erroneously we 
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think) that they never are. Dickson says they certainly are not the in- 
variable cause. Our esteemed and indefatigable friend, the late Dr. 
Condie, can scarcely be referring to so benign and easily managed a dis- 
ease as gastric remittent fever, when he states (‘‘ Diseases of Children’’) : 
“In every instance it is either a gastro-enteritis, an ileitis, or an entero- 
coleitis accompanied with febrile reaction ;” and he remarks that the lesions 
discovered after death ‘are chiefly inflammation, more or less extended, 
of the digestive mucous membrane, in some instances of the stomach and 
upper portion of the small intestines ; in most instances of the ileum and 
colon.” He even speaks also of peritoneal inflammation as a complica- 
tion, and he advises Jeeching, ete. The disease we are describing is not 
concerned in any of its stages with this membrane; in it we have never 
even seen enlargement of the mesenteric glands. 

Copland only, whilst referring to ‘Complicated Remittent,” speaks of 
‘‘inflammatory states of mucous membrane,” and “a foul, loaded tongue 
with red sides and apex.” We would hesitate to describe gastric remit- 
tent fever, as we meet it, as an inflammation. It is scarcely more than a 
gastro-duodenal ¢rritation—with sufficient intensity only to cause fever, 
being the result of depraved digestion. But it is difficult to declare when 
an irritation merges into an inflammation—this being often a question of 
plus and minus. The irritation, whatever be its nature, certainly is suffi- 
cient to cause fever. Evanson had noticed that any exciting cause of 
irritation, ‘as swallowing a marble, will give rise to a remitting type with 
evening exacerbations.” 

Niemeyer includes in one chapter “Gastric fever, Catarrhal, and Bile 
fever” under affections of the ‘“ Jntestinal canal”—having before treated 
of “Acute gastric catarrh” in his section on “ Diseases of the Stomach.” 
In his Catarrhal fever there is immense excretion and discharge of mucus 
—the tongue being first coated and furred, afterwards glazed and fiery 
red. We have never seen this disease; and we never could comprehend 
why the Germans, and their followers in this country, call so many of 
their cases of intestinal irritation “‘catarrh!” In our gastric remittent 
fever the skin is dry, the system is parched by fever, and there is no secre- 
tion of mucus as a distinctive fact from the stomach or intestines; none 
is either vomited or passed downward in any material amount. We think 
it advisable to quote what this able writer says of ‘Gastric Fever,” which 
approaches nearest to the disease that we are considering. We cannot 
agree with regard to the exceeding pain about the joints and limbs, which 
with us is only found in influenzas, grippe, dengue, etc.; and he fails to 
notice the red and pointed tongue—which we assert to be obviously an 
essential characteristic of gastric remittent fever. With these exceptions, 
one cannot too highly commend the following :— 


‘*Many physicians, particularly among the Germans, describe as gastric fever a 
disease running an acute course, in which high fever is only accompanied by dys- 
peptic symptoms, and generally by diarrhea, while there are usually no symp- 
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toms that would indicate severe disease of any important organ. Celebrated 
authorities, particularly those clinical observers who have pap 225 in hospital, 
and have had only hospital practice, consider all cases of so-called gastric fever 
as mild cases of typhus. I cannot at all agree with this view. Every physician 
in private practice often has the opportunity of seeing, after errors of diet, with- 
out any suspicion of infection, symptoms of variable duration, which exactly 
answer to those of gastric fever. If this be so, even where we can find no error 
of diet, we must be careful about inferring that there is an infection, and must 
acknowledge the possibility that catching cold, atmospheric and telluric influ- 
ences, and other sources of injury, may excite a similar set of symptoms. But 
I will not attempt to deny that numerous slight cases of typhus are diagnosticated 
as gastric fever. 

‘“‘As a rule, gastric fever begins with several slight chills, rarely with one severe 
one. The pulse quickly rises to 100 or more. According to the few observa- 
tions that have been made, the temperature is sometimes normal, in other cases 
it is decidedly increased; it may reach from 102° to 105°. The constitutional 
disturbance is very marked. The faintness is so great that the patient remains in 
bed; the limbs, eet at the joints, ne ‘as if they would burst.” The in- 
supportable headache is usually increased by laying the head on a feather pillow, 
while it is occasionally relieved by binding a towel firmly around the head. The 
patient does not sleep at all, or is disturbed by dreams. The symptoms of dis- 
ease of the stomach or intestines vary Usually the appetite is lost, the tongue 
coated, the taste slimy or bitter, the breath is bad, the patient complains of a 
feeling of pressure and fulness in the epigastrium, and is sensitive to pressure 
there. There is also eructation of gases and fluids, usually acid products of 
abnormal gastric digestion. Occasionally there is repeated vomiting. At first 
there is usually constipation ; but later, particularly when the disease is protracted, 
there is diarrhoea, preceded by more or less colicky pain; the stools are fluid, 
and coloured green os bile, and are sometimes mucous. 

‘Occasionally these symptoms pass off quickly, and the patient, who is one 
day in a sad plight, feels quite well the next (ephemera). At the same time 
herpetic vesicles not unfrequently come on the lips. We should not consider 
this a distinct disease, a febris herpetica. Herpes labialis accompanies gastric 
fever as often or perhaps oftener than it does pneumonic or intermittent fever, 
and has the same significance in the former disease as in the latter. But the 
disease does not by any means always terminate in one day; it often continues 
several days, but rarely longer than a week. In persons who do not bear well 
the feverish increase of temperature, or the consumption caused by the increased 
development of heat (we have frequently said that individual peculiarities vary 
greatly in regard to this), there is great depression, the mind is affected; instead 
of dreams, the patient has delirium; and, if at the same time the tongue becomes 
dry, the similarity with typhus is very great. It often happens that the true 
nature of the case is only explained at the sixth or eighth day, by the sudden 
improvement and the rapid convalescence.”’ 


And here our author takes occasion to warn the physician against being 
in error in the diagnosis, as he says “even the laity no longer believe 
that under certain circumstances ‘ gastric fever’ may become ‘ gastric ner- 
vous’ and this again develop into ‘nervous fever.’ They know that these 
two diseases are of different nature from the first.” He tells you how 
they may be distinguished. 

Niemeyer says: ‘ Muriatic acid has a great reputation in the treatment 
of gastric fever” (3ss to Zvi of mucilage), furnishing “‘the gastric juice 
with the acid to which, as physiology shows, it owes its digestive powers.” 
We have never used acids in our gastric remittent fever—though we have 
found acids, with gentian, to act brilliantly in certain forms of dyspepsia 
attended with eructation, which, on that account, are very depressing. “In 
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catarrhal fever we prescribe,” says Niemeyer, “ the alkaline carbonates, par- 
ticularly the tinct. rhei aquosa”— in large doses, as advised by Schonlein— 
‘sand can fully support its recommendation as almost a specific in this dis- 
ease.” He elsewhere says: “‘ This evidently depends upon the well-known 
power of the carbonates of the alkalies to diminish the tenacity of the 
mucus and render it more fluid.” As we said before there is no mucus in 
gastric remittent fever. We can certainly speak in as high terms of nitre 
as a diaphoretic, united with soda as a corrective, in our form of fever. 

Dr. Flint, in his ‘‘ Practice” (4th ed., Phila., 1873), describes the dis- 
ease under consideration, as well as we can discover, under the head of 
‘‘ Subacute Gastritis,” and he only refers incidentally to gastric catarrhs ; 
nor is the line drawn very strongly between the two affections, as is done 
by Niemeyer. Though this distinguished observer advises vermifuges 
where worms are supposed to be present, he lays no stress upon the ver- 
minous origin of fevers in children. In this we think he is mistaken— 
many cases of gastric remittent fever in children we have traced to the 
irritation caused in part at least by the presence of worms, as well as by 
any other irritant. We are glad to find that Flint sustains the opinion 
that it (subacute gastritis) is very seldom fatal. 

Dr. Geo. B. Wood, in his “Article 1st, Irritative Fever,” says :— 

‘¢ The Infantile Remittent Fever of authors, so far as it is a distinct affection, 
is an example of simple irritative fever. Under that name, however, have been 
described several different diseases, resembling each other only in their febrile 
and remittent character, and in the circumstance of occurring in children. Gas- 
tritis, enteritis, mesenteric adenitis, hepatitis, tubercular disease of the lungs and 
bowels, and especially enteric or typhoid fever, have been confounded under the 
vague title of infantile remittent fever.’’ “le **Yet there can be no 
doubt, I think, that a remittent irritative fever, corresponding with the definition 
given, at the head of this article, does frequently occur in young children. Un- 

ess in consequence of the supervention of inflammation, which places the disease 
among the phlegmasiz, it almost always ends in recovery.’’ 

Only a misconception of the nature of the disease, and the abuse of 
purgatives, could induce this conversion, we believe. He regards it as 
‘‘ identical with worm fever,” and distinct from enteric fever. (‘‘ Practice 
of Medicine,” vol. i. 220.) 

That we are correct in our opinion of the importance of a critical in- 
quiry, inasmuch as the profession seems to be at sea on the subject, we 
need only quote also the opening paragraph from Dr. J. Lewis Smith’s 
chapter on “ Remittent Fever” in his ‘‘ Diseases of Infancy and Child- 
hood,” Phila., 1876. 

‘*Tf a physician were to consult the standard treatises on diseases of children, 
in order to ascertain the nature of remittents he would rise from the perusal with 
no clear idea of it. One tells us that the remittent fever of children is identical 
with typhoid fever of adults; another, that it is a gastro-intestinal inflammation ; 
and prea f Hillier believes that there is properly no such disease, and that the 
term should be dropped from the nosology o children. There is, however, a re- 
mittent fever of children as well as adults, and much of the confusion which exists 
in reference to it arises from the fact that writers have not kept in view what con- 
stitutes a fever. Febrile action which has a local cause is not an essential fever, 
and should not be described as such.”’ 
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Smith does not devote fifteen lines to the treatment, nor three pages to 
the whole subject. ‘‘If we have ascertained by a careful examination 
that the fever is remittent, and not symptomatic but essential, there is 
one remedy which is required in nearly all cases, namely, quinia, or its 
equivalent, cinchonia.” Quinia is useless in true gastric remittent fever! 
As we have shown by its actual test in five obstinate examples, and by 
curing without its use every other case. 

So able and generally satisfactory a writer as Jno. Syer Bristowe 
(‘‘ Practice of Medicine,” Phila., 1876) gives a very briéf, and we must 
say a most inadequate, sketch of ‘‘remittent fever,” and makes no allusion 
whatever to the infantile form of it. He says that intermittents and re- 
mittents are convertible the one into the other as accident determines, and 
that there are no distinct lines of demarcation between them. Gastric 
remittents never become intermittents! As they depend upon a local irri- 
tation for their cause, and not upon malaria, their symptoms cannot inter- 
mit. Their remittent character is preserved up to recovery. 


We desire to be concise in the sketch of the disease as seen by us. 
We entitle it ** Gastric Remittent,” because the stomach itself (and per- 
haps the duodenum, for it is difficult to fix precise limits), and not the 
intestines, as in a true enteric fever, like typhoid, is the seat of the 
disease ; and, not to refine too much, it is not necessarily “infantile” in 
the strict sense of the term. There are always daily remissions, which 
have not the regularity that is found in typhoid fever. The absence of 
the gravity, the distress, and other symptoms belonging to the latter, which 
it is needless to mention, strike the beholder at the first view of a typical 
case of gastric remittent fever. 

Sketch of the Disease.—A child, or young person, living in the city of 
Charleston, for example, if breathing marsh malaria at all, very rarely 
receives it in so concentrated a state as to suffer by this cause alone from 
intermittent, from congestive, or even from what may be styled an attack 
of bilious remittent fever. But should the same child be subjected toa 
repeated or long-continued course of improper nourishment, including all 
things that are hurtful—cakes, confections, unripe fruit, etc.—after a time 
nutrition becomes impaired or arrested; the necessary digestive juices 
being imperfectly elaborated from the irritated and depraved condition of 
the mucous and glandular structures, effete matters accumulate in the 
system each day more and more ; the wheels of life are finally clogged, the 
play of affinities between the organs are disturbed or arrested, and fever is 
declared. The source of this fever is local, and its cause, irritation, of 
course. Every thing has been slowly conspiring to this end, but it re- 
quires sometimes the addition of a cold, perhaps, or other disturbing 
cause, to develop the fever, which is not an intermittent, but a gastric (or 
gastroduodenal) remittent. It is always a remittent, generally lessening 
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during the early morning, to be increased at night, until it slowly disap- 
pears after one or more week’s duration, when the local effects of the irri- 
tants are removed. Sometimes, though rarely, the fever is very high, 
but it varies in intensity in proportion to the sum of the causes which 
produce it, and the strength of the constitution ; by which term we mean 
the general endowment which the organs of the individual possess for 
performing their healthy, normal functions—and consequently for regain- 
ing those functions when impaired by excesses. Even when a cold, or 
other accidental-additional cause, does not hasten the development of the 
fever, it is produced suddenly—d’emblee, as the French call it—seemingly 
by an effort of nature to rectify the abnormal condition, gradualiy induced 
by the depraved state of the nutritive organs, which has reached, as it 
were, its climax. But this fever is much more than a mere gastric em- 
barrassment, if it is not a direct result of gastric, or gastro-enteric irrita- 
tion, or inflammation. We incline to the belief that it is nothing more 
than an irritation—but drastic purgatives might intensify and prolong the 
mischief, and convert this into an inflammation. Copland affirms that it is 
decidedly not an inflammation. At any rate the fever indicates the general 
disturbance—the commotion of nature, as it were—accompanying the 
efforts of the system to throw out the morbid products generated. The 
remedial measures, which will be given in detail afterwards, tend logically, 
we may say, to aid in restoring the imprudent—oftentimes innocent—suf- 
ferer to his pristine condition. 

When one, whether child or adult, with these gastrie or gastro-enteric 
complications removes to, or resides in a malarial region, he is liable to 
suffer from the usual result of malaria—which, when it affects any system 
with healthy organs, produces only intermittent fever, or chill and fever. 
But under the conditions just specified the attack must necessarily be 
superimposed upon the gastric or gastro-enteric derangement—whether 
this be irritation or inflammation ; and the resulting fever, when this com- 
plication exists, in our opinion, will invariably be a remitting fever; and 
the treatment, to be safe and quick, must be directed to both conditions 
or elements in the disease which results. In other words alteratives, 
revulsives, antipyretics, cold applications, must precede or accompany the 
use of quinia or other mere antiperiodic; for we have in both cases an 
irritated or congested condition of the gastro-duodenal mucous membrane 
plus the malarial poison. 

Gastric remittent fevers, be it observed then, are not confined to cities; 
but they may occur just as frequently (though probably under a graver 
type by reason of the greater amount of malaria in the country), in situa- 
tions where fevers of paludal origin are rife, and where malaria is gene- 
rally, but often erroneously, thought to be the sole cause of all the remittent 
fevers which manifest themselves—thus often leading to great errors, or 
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important omissions in treatment. We shudder to think how many cases 
of uncomplicated gastric remittents have been unrecognized and mistaken 
for malarial fevers. Uncomplicated gastric remittents can also be met. 
with on the highest mountain plateaus, where not a whiff of malaria exists. 
If this be true, surely then malaria need not always enter as an element 
in the problem of treatment. 

We say, therefore, that a fever with a gastric or a gastro-enteric com- 
plication is always a remittent or, possibly, a continued fever, because we 
believe that the constant presence of the gastro-intestinal irritation, main- 
tains and keeps up the continued circulatory excitement and pyrexia (fever, 
in other words)—the malaria being responsible only for the periodicity. 

Often, were it not for the gastric irritation, or the weak organ, the 
fatigue, the exposure to a sudden change of temperature, the individual 
would escape even though exposed to the malaria—and thus many do 
escape. At any rate there are two important elements referred to above, 
either or both of which may be present, and which have to be considered 
in the treatment. 

We may refer in passing to a third form, namely to bilious remittent 
fever—using it as a distinct term—because we believe that remittent fevers 
occurring in malarial regions are often accompanied in dissipated persons, 
or those of bilious temperament, by marked disturbance, congestions, etc., 
of the biliary organs—the liver being implicated, in addition to the gastro- 
duodenal tract, much oftener than either in intermittents or in the gastric 
remittents which we were describing. We never hear of a bilious inter- 
mittent/ But intermittents, agues, chill and fever lead to chronic en- 
largement of the liver, spleen, and mesenteric glands, followed by anemia, 
leucocythzmia, and other blood degenerations—which are natural results 
of the congestions occurring in these blood-making organs during the cold 
stage. These results never occur in gastric remittent fever. 

Now gastric remittent fevers, as we have said, are a not uncommon 
form of disease, particularly among children in the city of Charleston. 
They are characterized by a not very high thermometric range—100° to 
103°—by a slight tenderness upon pressure over the stomach and duo- 
denum, by a mild and evanescent delirium specially upon waking, even 
during the day ; by the absence of the characteristic look of typhoid fever 
—that of lowness, depression, and exhaustion—and by a tongue pointed 
and red at the point and margin, with a white fur in the centre. The 
tongue is seldom if ever what is called foul, or loaded, as in bilious, and 
sometimes in intermittent fevers; nor has it a yellow fur as in disorders 
where the liver is particularly involved. We do not regard the recogni- 
tion of the exanthem of typhoid as essential to its diagnosis—but we cer- 
tainly will not find it in gastric remittent fever. We have never met with 
herpes labialis in any of our cases. 
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Treatment.—It follows naturally that gastric remittent fever can be 
brought to a successful termination: never by quinia alone, as in pure 
intermittents, but by mild mercurial alteratives (a half to three or four 
grains of calomel, two to four of magnesia and rhubarb each, to which the 
same quantity of soda is added—occasionally used at the beginning of the 
disease merely to act as a corrective arid laxative—one powder being often 
sufficient ; a few grains of Dover’s powder may be given at night occa- 
sionally, or after the above alterative laxative powder has acted. The fol- 
lowing combination has, in our experience, been sufficient in all cases to 
reduce and abolish the pyrexia :— 

RB. Sweet spirits of nitre, 3j-ij; sup. carb. of soda, Zij-iv; water to 
3viii—_M. S. A tablespoonful every two to four hours, as long as the fever 
exists. Lime-water, or other similar agents, may be given repeatedly. 
Revulsives of mustard ‘should be applied to the abdomen at least twice a 
day, and mustard foot-baths ordered at night, so as to assist in removing 
the gastric irritation—with cold sponging to the head and arms freely and 
continuously employed for ten to fifteen minutes at a time, whenever the 
fever rises. These measures combined reduce temperature, correct the 
gastric derangement and prevent delirium. Quinia may be employed 
afterwards, if at all, only as a tonic. Such a course of treatment it may 
be safely asserted scarcely ever fails—never in our experience. 

The nitre in the above prescription reduces the fever, and the soda cor- 
rects the disordered condition of the gastro-duodenal mucous membrane. 
We sometimes add one or two drachms of camphorated tincture of opium 
to this mixture, and, if the fever is high, one or two drops of tincture of 
aconite to each dose. 

The following passage we translate from M. Mialhe ( Chimie Appliquée 
a la Physiologie et a la Thérapeutique, Paris, 1856) to show that it is not 
easy to exaggerate the effects of soda—regarded by superficial observers as 
a corrective of acidity only. 

‘¢ Alkaline agents (of which the preference is not important, potash being = 
as good as cole give rise to and disengage ammonia in the system. . . . The 
alkalies by reason of their importance in the natural phenomena of decomposi- 
tion, of absorption, of oxidation of sugar and starchy substances, of fatty mat- 
ters, oils, and resinous substances, are at the head of the most useful and much 
used medicines. They maintain the blood in its necessary degree of viscosity, 
fluidify its too great coagulability, increasé circulation, dissolve the principal 
elements (albumen and fibrine), which constitute the bases of nearly all engorge- 
ments. They liquefy the elements of the bile, prevent them from becoming thick, 
from concreting together, from forming calculus. They reanimate and regulate 
intestinal digestion; facilitate the secretions; saturate the acids, which, taking 
their origin within the economy, can, through their excess, occasion disease : 
such as gout, rheumatism, diabetes, or those insoluble collections constituting 
chalky concretions, urinary calculi, deposits, etc.’’ 

Copland recommends sulphate of potash and rhubarb as a mild laxa- 
tive in gastric fever; and we have seen our friend and former colleague, 
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Dr. D. J. Cain, now of Asheville, N. C., employ it successfully, used at 


the inception of the attack." 
Let us relate briefly two cases for the instructive contrasts they afford :— 


Case I.—A lady in good health, residing in a pine-land summer resort, 
of doubtful reputation as regards health, after undergoing much anxiety, 
much fatigue, and exposure to night air, fell ill of fever with repeated 
chills, and refusing to take quinia died in twelve days of algid fever. 
Though not managing her case, she was all the while immediately under 
our eyes. 

Case IJ.—Her daughter, aged 8 years, also a healthy girl, was taken 
sick a fortnight after. During the illness of the mother and previously, 
a careless nurse had given her everything that was hurtful to her diges- 
tive organs—she had also been exposed to cold, etc. Living in the same 
house with these cases, and the last falling under our care, we did not 
hesitate to pronounce it one of uncomplicated gastric remittent fever. 
She had fever for a fortnight with daily remissions, and she had the treat- 
ment indicated above: A few grains of calomel and rhubarb at the begin- 
ning, the febrifuge mixture of soda and nitre, a few grains of Dover’s 
powder at night, cold sponging to the head, hands, and arms, mustard 
plasters to the pit of the stomach, with hot pediluvia at night. Though 
she seemed quite ill, she recovered perfectly without taking a single grain 
of quinia—notwithstanding the history of her mother’s case fresh in our 
recollection—and with its warning against the danger of omitting the use 
of antiperiodics. It required all our courage to neglect this warning—in 
the face, too, of the outside clamor.’ 


* The following was received from Dr. 8. Baruch, of Camden, 8. C., in reply to a 


letter :-— 

‘*The disease you allude to as gastric remittent is one that I have recognized and 
treated long ago. It occurs chiefly in children, but not exclusively. It is distinctly 
remittent, but does not yieid to quinia until the prime vie are foun restored. 
There is excessive proliferation of epithelium, with secretion of—or rather formation 
of mucus, giving rise to what the Germans call gastric catarrh. The treatment I 
follow is a dose of calomel and rhubarb to cleanse and prepare the way; then aconite 
and nitre, sponging, and other expectant anti-febrifuges. I order a dose of quinia 
early in the morning, but I find that it does not prevent the accession of fever, until 
the mucous membranes are relieved of the nucus and their epithelium. I use quinia in 
repeated doses, feeling my way until the effect is pronounced. The difference between 
this fever and malarial remittent is pronounced in the efficacy and immediate anti- 
dotal effect of quinia in the latter, and the difficulty of effecting a prevention of the 
exacerbation in the former. In the one (malarial) it acts as an antidote and specific 
against malarial infection—in the other its influence is upon the nervous system, pre- 
venting a return, just as it does in intermittent neuralgia (not malarial). It approaches 
a low fever, presenting typhoid symptoms, but the bowels are not easily moved. It is 
an obstinate affection, yielding only after considerable medication. I believe it has 
some tendency to self-cure, but this can be aided materially by treatment. Such is a 
brief and imperfect view of gastric remittent as I have seen it.’’ 


° We may be pardoned for relating the following as a war record: We attended a 
young gentleman in Virginia who was believed to be desperately ill by all who were 
around him ; as he had a persistent, high fever for many days, and even in daylight, 
when awake, was delirious—seeing objects such asis common to those with delirium 
tremens. We have seen this symptom three times in cases of gastric remittent fever. 
We assured his friends that it was a case of gastric remittent fever, and that not- 
withstanding sinister appearances, he would surely recover. This prediction being 
verified, the grateful mother gave us a hat which cost in Richmond $250—in Con- 
federate money ! 
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The frequent and prolonged use of calomel and opium, or of purgatives, 
for days—which are, or were supposed by some, essential to the relief of 
gastro-intestinal inflammation, as well as to the management of the so- 
called bilious or country fever,—or an exclusive reliance on quinia, are 
uncalled for, if not decidedly injurious in cases of gastric remittent fever. 

In bilious remittent fevers of great violence, dependent upon great in- 
tensity of the malarial poison, and where there is evident torpor, or con- 
gestion, or chronic disease of the liver, calomel and quinia, with other 
appropriate means, may be used before the paroxysms often with great 
advantage. But mercury, calomel and opium, or drastic cathartics, need 
not be given every four or five hours for days—as was once, may be is 
now, the practice with some—for their supposed curative powers in any 
Sever, save the guarded use of calomel and opium as an alterative absorbent 
in inflammations of the fibrous or serous tissues, pleuritis, peritonitis, iri- 
tis, ete. Some believe that the opium alone is sufficient. Thus given 
it ¢rritates and keeps up the gastro-enteric irritation, or inflammation, 
and with it the fever and general excitement of the system. We have 
treated ninety cases of malarial fever in the Marine Hospital, Charleston, 
many of them of great severity, with but one death—where only a single 
initiatory dose of calomel was given occasionally. Sulphate of cinchonia 
was used to test its virtues as an antiperiodic. (See report in Charleston 
Medical Journal and Review, vol. xiii., 1858, and “ Prize Essay,” p. 69.) 

Agues, pure intermittents, and fevers of verminous origin, are very 


different things. In these a single mercurial laxative, quinia, arsenic, 
or an appropriate vermifuge are amply sufficient, because it is of unmixed 
malarial origin in the one case, and the existence of a parasite in the other 
—hence the specific or the vermifuge is omnipotent. 

These distinctions must be kept ever in mind, in order to avoid useless 
or injurious medication, or the omission of that which is essential. 





ARTICLE IV. 
AMAUROSIS FROM LESIONS OF THE EYEBROW OR ORBITAL REGION. By 
J. Santos FERNANDEZ, M.D, of Havana. Translated from the Spanish by 
A. B. De Luna, M.D., of New York. 


Wovcnps of the superciliary region, and the loss of sight which often 
follows, have always been studied with much interest, but so far no satis- 
factory explanation has been offered regarding the relation between the 
solution of continuity and incidental amaurosis. 

Previous to the discovery of the ophthalmoscope many cases had been 
reported, but they are as vague as the more recent reports in which an 
examination of the internal eye has been neglected. That the ophthal- 
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moscope alone could solve the difficulties which envelop the matter is not 
so sure; but there is no doubt that a number of cases, watched from the 
beginning, and subjected to examination of the interior of the eye, would 
throw much light on the subject, and greatly reduce the difficulties now in 
our way. 

The experiments of Vicq d’Azir on the lower animals for the purpose 
of solving the problem, are also lacking in-the means of investigation fur- 
nished by the ophthalmoscope, and it may be stated that at present, and 
not excepting my own, no complete reports of cases exist, for often if we 
are called to the patient immediately after the injury was received, he is 
not seen again at a later period; whilst, on the other hand, if the case 
presents itself after the occurrence of the amaurosis, seldom can we obtain 
a satisfactory account of the facts as they occurred. 

A brief exposition of the manner in which the subject has been at vari- 
ous times considered may not be amiss here, and to avoid a retrograde re- 
view from the year 1838, I will refer to a memoir published at that time 
by M. Canstatt, of Ratisbonre.’ According to this writer the various 
views advanced can be classified into two leading beliefs, viz., that enter- 
tained by those who regard lesions productive of dilatation of the branches 
of the fifth pair of nerves, and contusions or wounds of the same, as the 
cause of the amaurosis; and the one cherished by those who believe the 
loss of sight incidental to the violence of the traumatic shock, laceration 
of retina, or to lesions or inflammation of the brain and its envelopes. 
The first class of observers appeal, in support of their opinions, to clinical 
observations; to the experiments of Vicq d’Azir? and Magendie,’ who 
produced blindness in animals by wounding the fifth pair ; and to the case 
reported by Beer,‘ in which the amaurosis was due to incomplete division 
of the frontal nerve, the cicatrization being productive of thickening, 
which he relieved by deep incisions upon the nerve tract restoring sight. 
The second party do not regard lesions of the fifth pair as productive of 
the amaurosis, nor do they consider that nerve as directly connected with 
the visual function. 

M. Canstatt adds that an examination of the theory advanced by the 
first class of investigators will reveal that the observations upon which it is 
based are incomplete or capable of a different interpretation, and in proof 
thereof he divides the reports until then published into two classes accord- 
ing to the seat of the lesions. 

Ist. Injuries of the external or internal angle of the eye.—Under this 
head must be included the case reported by Camerarius, in which the 


* De l’ Amaurosis consecutive aux Lesion traumatiques de la Region sus-orbitaire, 
par Canstatt, de Ratisbonne. Annales de Oculistique, F.1, p. 191. 

* Journal Complementaire des Sciences Médicales, v. xliv. p. 201. Paris, 1832. 

* Journal de Physiologie. 

* Lehre von den Augenkrankheiten, vol. i. pp. 176, 185, 189. Vienna, 1813. 
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wound was in the internal angle of the left eye, vision being extinct, 
though perfect in the right; paralysis of the upper lid, and also of the 
whole right side of the body. The loss of sight and cerebral symptoms 
were equally manifest, and the former cannot well be attributed to an in- 
jury of the fifth pair. 

With the foregoing is classed Morgagni’s case of amaurosis following an 
injury of the external palpebral commissure ; although the same case pre- 
sented a wound under the eyebrow on the same side, a fact which renders 
it not exclusively illustrative of the influence upon sight of lesions of the 
fifth pair. 

2d. Injuries of the superciliary region itself—Here is comprised the 
case reported by Petit of the officer who was blinded by a sword wound 
on the region of the brow. Canstatt observes that the blow might have 
been severe enough to cause some cerebral shock or lesion capable of oc- 
casioning amaurosis, a suggestion confirmed by the case presented in 
Roux’s clinic. Here a woman fifty years old, and of good constitution, 
received a wound in the superciliary region apparently very slight. There 
was no loss of consciousness, and the patient presented no untoward symp- 
tom for several days, when she began to feel acute pain at the seat of in- 
jury, accompanied by bleeding; this was soon followed by delirium, tume- 
faction of surrounding tissues, amaurosis on the affected side, hemiplegia, 
coma, and death. The autopsy revealed effusion in the dura mater on the 
side of the lesion and suppuration of the right hemisphere. Guersant’s 
case also corroborates Canstatt’s suggestion. A little girl falls, receiving 
a blow on the external end of the eyebrow, and five days after—having in 
the mean time shown nothing unusual—she is seized with coma, dilatation, 
and immobility of the right pupil, blepharoptosis of the corresponding side, 
paralysis of the extremities, and death. At the post mortem serous effu- 
sion and cerebral softening were found, the optic coverings and the fifth 
pair, at its origin, being perfectly sound. Canstatt himself saw a farmer 
who having been butted on the temple by a bull suffered as a consequence 
amaurosis of the injured side with marked dilatation of the pupil and 
cephalalgia. ‘This case,” he observes, “ might be interpreted to favour the 
views I oppose, but I am so far from believing the lesion of the fifth pair 
as causative of the amaurosis, that I admit at once that the violence of the 
blow produced a shock resulting in laceration of the retina, or a more 
profound lesion of the brain. Morgagni has already called attention to 
this point in several cases reported.” 

In regard to the experiment of Vicq d’Azir and Magendie, on the lower 
animals, Canstatt favours their repetition, that they may furnish a base for 
such important deductions, suspecting, with others, that Magendie’s ex- 
periments were too carelessly performed to accept, without question, that 
the fifth pair alone, and no other portion of the brain was touched. ‘ That 
physiologist,” says Canstatt, ‘“‘ wounded the intracranial portion of the 
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trigeminus, and his experiments cannot be cited in support of the amau- 
rosis incidental to injuries of the supra-orbital nerve.” Adding on the 
other hand that Magendie’s views are in direct opposition to those held 
by Vicq d’Azir; the latter believing that lacerations and contusions of the 
frontal and supraorbital branches of the fifth pair are followed by immedi- 
ate loss of sight, while the former regards irritation of said branches amongst 
the curative means for the blindness, asserting that their subjection to gal- 
vano-puncture is not prejudicial to vision. 

In concluding Canstatt refers to the fact that Ribes' has undertaken to 
demonstrate anatomically the participation of the fifth pair in the act of 
vision, asserting that the ciliary nerves do not terminate in the iris, some 
extending tothe retina, and Wardrop’s admissioa that the vascular coat of 
the retina is supplied from the ophthalmic ganglion. Also that Beer’s 
statement that section of the distended nerve results in a cure has been 
disproved by Hennen’ and Guthrie,’ who divided the supra-orbital nerve 
without relief. 

M. Canstatt’s memoir is a résumé of all that relates to amaurosis from 
injuries of the eyebrow up to the end of the fourth decade of the present 
century. Since then other authorities have merely repeated the same, 
the views advocated by Canstatt still prevailing, and in spite of the know- 
ledge at present possessed of the functions of the fifth pair, its influence in 
the production of amaurosis has not yet been universally denied. 

As a rule modern works on ophthalmology do not: consider this lesion 
in a separate chapter, although Galezowski* does so, explaining this variety 
of amaurosis as occasioned by laceration of the optic nerve, or its com- 
pression in the optic foramen. 

Wecker,® alluding to wounds of the lids and eyebrows, says :-— 

‘* In those of the latter region involving the supra-orbital nerve, the dreaded 
complication occasionally supervening, viz., total blindness of the corresponding 
eye, constitutes a very important point. Of course, cases where the wound is 
accompanied by shock to the orbital region of the cranium, of sufficient severity 
to account for the functional disturbances of sight immediately following, should 
be excluded. Also such others where the supra-orbital nerve has been wounded 
by sharp-pointed weapons, which may have penetrated deeper than at first sight 
supposed, and thus occasioned inflammation of the deep regions of the orbit or 
coverings of the brain (Petit), Eliminating the above cases, very few remain of 
uncomplicated lesions of the Reem nerve determining the complete amau- 
rosis supposed by Sabatier and Beer as sympathetic, and due to the intervention 
of the nerve filament of the nasal branch which participates in the make up of the 
ophthalmic ganglion. According to these observers this sympathetic amaurosis 
could only occur during cicatrization when the nerve is subject to continued ten- 


sion from nodular retraction. 
‘«It is to be regretted that the greatest number of this class of cases were ob- 





* Mémoires de la Société Médicale d’Emulation, t. vii. p. 99. Paris, 1811. 

® Obsery. on some important points in Mil. Surgery, p. 266. Edinburgh, 1818. 
* Lect. on the Oper. Surgery of the Eye, p. 702. London, 1823. 

* Traité des Maladies de Yeux, par Galezowski, 1875. 

* Wecker, t. ii. p. 187. 1870. 
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served at a time when exact means to determine changes in the optic nerve were 
not known, and when alterations of sight from paralysis of accommodation were 
easily overlooked. It must be admitted, however, that prolonged irritation of a 
branch of the fifth an might be transmitted through the filament that reaches 
the ophthalmic ganglion, thus Propagating to the eye an irritation of the nerves 
of general sensibility, which, as is well known, govern the intra-ocular secretions. 
Hence, a hyper-secretion of liquids in the interior of the eye, resulting in asimple 
form of chronic glaucoma, may be for a long time mistaken for amaurosis. 

‘* Numerous instances of section of the supra-orbital nerve in the treatment of 
morbid conditions, go to show, as well as the experiment of Vicq d’Azir, Ma- 
gendie, and Romberg, that simple wounds and sections of this nerve are not suf- 
ficient to determine sympathetic irritation of the corresponding eye. To bring 
about such results the presence of continued irritation becomes necessary, as for 
instance that occasioned by cicatricial adhesions to the bone, partially depriving 
the skin of its mobility. Beer’s advice, therefore, to complete the section, or 
excise the cicatrix, in wounds of the supra-orbital nerve deserves notice.’’ 

Wecker, without alluding to a single clinical fact, gratuituously attri- 
butes the amaurosis due to wounds of the eyebrow to glaucoma from irri- 
tation to branches of the fifth pair, propagated through the ophthalmic 
ganglion to the nerve filaments governing intra-ocular secretions. Gale- 
zowski,' on the contrary, asserts that in a certain number of cases examined 
by him with the ophthalmoscope he has discovered a whitish state of the 
optic nerve, not very pronounced, and unaccompanied by excavation, or 
other change in the internal membranes of the eye. 

Of the five cases presented further on, in three, I have observed an un- 
doubted atrophy of the papilla, and in the remaining two loss of vitality, 
and rapidly approaching atrophy. In none could the existence of glauco- 
matous phenomena be suspected either from objective or subjective symp- 
toms ; and if Wecker would explain the amaurosis through the agency of 
the fifth pair, by the supposed development of glaucoma such opinion is 
not based on a single clinical observation as far as I know. 

Given the existence of visual disorders due to dental affections and 
through the intervention of the superior maxillary nerve, it would have 
seemed more reasonable for him to find points of analogy between the one 
and the other. He overlooks Beer’s advice to destroy the cicatrix effect- 
ing compression of the supra-orbital nerve, for the relief of the amaurosis, 
as the extraction of the tooth causing visual derangements is advocated 
for their relief. If the disorders of vision, due to the agency of the maxil- 
lary nerve—itself the subject of some dental trouble, are not of a glauco- 
matous nature,? why should those in which the supra-orbital nerve is a 
factor be so considered ? 

In support of the reasoning herein advanced are the statements of M. 
Berlin on the disorders of sight due to wounds of the skull, made before 


the Heidelberg* Congress. 


* Loe. cit. 
* Wecker denies the existence of intra-ocular lesions in his cases of visual derange- 


ments from dental troubles. (Treatise on Diseases of the Eye.) 
* Journ. d’Oculistique et de Chirurgie, No. 88, p. 233, June, 1880. 
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‘¢ These disorders,’’ he says, ‘‘ are the result neither of shock to the retina or 
optic nerve, nor of reflex amaurosis from lesions of the fifth pair. They generally 
follow fractures of the skull from injuries to the frontal bone, and particularly 
when inflicted on the orbital prominence, the root of the nose, and the malar, 
temporal, and sometimes the occipital region. The nature of the lesion may be 
a stroke of lightning, blows from the fist, or bodies falling on the head, and falls 


on the cranium. 
‘* As a result of these injuries undoubted symptoms of fracture of the cranial 


bones, or of cerebral shock have been observed. Intra-orbital hemorrhages with 
exophthalmia, multiple paralysis of the muscles of the eye, paraplegia, loss of 
the sense of smell, er and general anesthesia of more or less duration are 
apt to occur. The disorders of sight under consideration are the result of frac- 
tures of the root of the orbit in which the optic nerve is directly or indirectly im- 
plicated.’’ 

‘Hélder collected 168 cases of fracture of the skull, of which 88 were 
of the base and 80 of the roof of the orbital vault. Prescott Hewett gives 
23 of the latter and 68 of the former variety, and Schwarz 66 of the or- 
bital vault and 102 of the base of the cranium. 

In the 80 cases of fracture of the roof of the orbit mentioned by H6l- 
der, in 54 the fracture involved the optic foramen. The optic nerve was 
partially or completely ruptured, and presented hemorrhagic foci in its 
substance, blood being effused under its sheath in 42 instances. The dis- 
placement of the bony fragments of the optic foramen directly injures the 
nerve, and hence unilateral, complete and incurable amaurosis of sudden 
occurrence. Hemorrhage under the sheath of the optic nerve is the oc- 
casional cause of amaurosis, and, when the latter is double, fracture of 


both optic foramina extending across the pituitary fossa of the sphenoid 
bone must be admitted. It is probable that when the amaurosis is curable, 
it was the result of hemorrhage, intra-cranial or sub-vaginal. 


Case I.—J. A., native of Spain, for five years a resident of Havana, 
came to my clinic on the 19th February, 1876, at which time he was 47 
years old, of good constitution, and stated that he had never been sick except 
once with smallpox. There was no sight in the right eye, which appar- 
ently did not differ in appearance from the left, and the latter had never 
given him any trouble. The amaurosis of the right eye was of two years’ 
standing, and the result of a fall from a wagon, striking on the supercil- 
iary region, which rendered him unconscious for thirty-six hours. He 
was taken to the hospital, and, on being discharged eight days afterwards, 
noticed the loss of sight in the right eye, which presented nothing; unusual ; 
and, as it occasioned no inconvenience, he had sought no advice. 

Careful examination revealed complete absence of luminous perception 
in the right eye, while the ophthalmoscope showed integrity of the refrac- 
tive media and atrophy of the optic nerve papilla, which lacked the normal 
reddish hue, and, deprived of its own vessels, presented a pearly white 
colour. The retinal vessels were contracted in their calibre, while the 
retina and choroid appeared normal. 

The amaurosis from atrophy or degeneration of the optic nerve promised 
little or no hope of relief. The use of electricity and the administration 
of iodide of potassium were, however, recommended, but the patient was 
lost sight of two days afterwards, without my knowing whether the advice 
was followed or not. 
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Case II.—Y. C., a Spaniard, wet. 21 years, cigar maker, and living in 
Cuba since 1872, came to my clinic in May, 1875, to obtain a certificate 
of disability for military service. On questioning him, with my suspicions 
aroused, he stated that when a child he fell, striking on the right temple, 
and from that time had been unable to see out of the right eye. 

After examining him with the ophthalmoscope, I could certify to the 
existence of advanced atrophy of the right papilla, and the patient de- 
parted. In October, 1879, he again appeared, and, without making him- 
self known or being recognized at first, was again entered on the register. 
The war being over, I supected his statements might differ, and I ques- 
tioned him anew. He now said that ten years before he received a blow, 
from a fall, on the outer third of the right orbital protuberance, and, as a 
consequence, lost the sight of the corresponding eye, which, some time 
afterwards, turned outwards slightly, hoth eyes since then suffering from 
the state of irritation noticeable at the time. 

Examination revealed the existence of bilateral conjunctivitis, such as 
is observed in cigar makers,’ slight hypermetropia, and asthenopia, due to 
his occupation and want of proper glasses, and divergent strabismus occa- 
sioned by the amaurosis, and atrophy of the papilla of the right optic 
nerve. ‘The atrophy of the papilla was evident from its paleness, which 
made it appear like a piece of white paper, and from the absence of blood- 
vessels, and obliteration of its slight normal protuberance. The few retinal 
vessels observable were attenuated, and starting from the external border 
of the papilla, divided in two groups, which were distributed one to the 
superior and the other to the inferior portion of the retina. The state of 
the vessels and papilla excluded all probability of glaucomatous excavation 
of the optic nerve. 

The treatment indicated by the conjunctivitis was advised, together with 
absence, at least temporarily, from work, and the use of proper glasses on 
resuming his employment. 

Case III.—S. N., wt. 37 years, a native of Havana, came to my clinic 
May 7, 1877. He complained of blindness of the left eye, and the oph- 
thalmoscope revealed complete atrophy of the optic nerve papilla. With 
very little time at my disposal just then, one of my clinical assistants un- 
dertook to get the history of the case. The patient calling his attention 
to some ulcers and old scars on the right leg, which was also swollen, stated 
that he had a chancre five years previously, and the doctor, judging that 
syphilis might have something to do with the present trouble, prescribed 
specific treatment. 

In February, 1880, he came again, complaining of irritation of the right 
eye, which he jurt on putting on his glasses the night before. The 
ophthalmoscope revealed nothing abnormal, the trouble being simply an 
ecchymosis of the ocular conjunctiva, from the cause mentioned. The 
posterior staphyloma and use of concave lenses led me to diagnosticate 
myopia of both eyes. The left was turned outward, and, with the ophthal- 
moscope, advanced atrophy of the papilla was detected. The sight was 
entirely gone, and the patient’s anxiety was only in regard to the other 
eye. ‘The whitish discoloration of the papilla and contraction of the re- 
tinal vessels, awakened the suspicion of old atrophy, and, on asking him 
whether he had ever received a blow, and if so, where, he answered in the 
affirmative, and pointed out two scars, one on the internal extremity of 
the left supra-orbital ridge, presenting’ a depression through the whole 


* Hygiene de la Vista, 1879, p. 63. 
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thickness of the scalp, and the other about the middle of the right eye- 
brow, longer and deeper than the first, and indicating the infliction of an 
incised wound. In explanation, he stated having received a blow from 
the butt of a musket over the left eye and a sabre cut over the right during 
a riot. He was taken to the hospital; both lids swelled greatly, and, on 
the third day, on lighting a match, found that he could not see with the 
right eye. 

The measures indicated by the conjunctival trouble were prescribed, 
and not until this very day, while looking over my notes, have I discov- 
ered that this was the same patient examined by my assistant in March, . 
1877. The diagnosis was in both instances the same; but until now the 
etiology of the case was not correctly settled. 

Caszt 1V.—J. A., of Madrid, Spain, et. 31 years, and good constitu- 
tion, was thrown from a carriage, twenty days ago, striking the whole 
right side of the face, and remaining unconscjous through the night and 
following morning. He vomited some; was bled from the arm, and had 
mustard applied to the feet. After regaining consciousness, he complained 
of pain and constriction on the whole right side of the head, with diffi- 
culty of mastication, and aching in the bones of the face. There was 
ecchymosis of the lids and hyperemia of the ocular conjunctiva. At pres- 
ent (October 15, 1876), it pains him to bite the end of a cigar with the 
incisors. 

Simple ocular inspection of the eyes reveals nothing abnormal, but over 
the external third of the right eyebrow a recent scar, covering about a 
square decimetre, and apparently the result of a contused wound, is to 
be seen. 

There is diminution of sight in the right eye, shown by his inability to 
read Snellen’s test types No. 15, and the ophthalmoscope demonstrated the 
existence of myopia (already suspected) ; posterior staphyloma of both eyes, 
and incipient atrophy of the right papilla, which appears pale and with few 
bloodvessels ; the retinal vessels as well as the bottom of the eye presented 
nothing new. 

lodide of potassium in gradually increased doses, and muriate of am- 
monia and iodide of lead ointment to the forehead were prescribed, and 
the patient lost sight of. 

Casr V.—Mrs. A. B., wt. 60 years, a native of Havana, came to the 
clinic May 8th, 1880. She was extremely thin, and suffering then from a 
transitory attack of diarrhoea; a careful examination by Drs. Madan and 
De la Puente revealed a sound organism. 

She says that eight days ago she fell from a broken chair, striking her 
face on a stone near by, and injuring the external inferior portion of the 
right orbital arch near the temple. At first the pain was not severe, 
nor was there any change in the parts until the next day, when the right 
eye became as inflamed as it now appears. Later on there was intense 
pain, epiphora, tumefaction of the upper lid with ptosis, agd loss of sight. 
Compresses wet with tinctdre of arnica were applied at the time of the 
accident. When I examined her no evidences of the lesion were percepti- 
ble about the orbital region. 

The left eye appeared sunken in the orbit, while the right seemed on a 
level with the face; and, the position of the left being normal, it was evi- 
dent that the right was the seat of pronounced exophthalmia; the globe 
was immovable; the ptosis and epiphora remained ; the lid was thickened 
and purple, and lifting it carefully the eonjunctiva could be seen injected, 
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and slight peri-keratitic chemosis. There was loss of sight and very little 
perception of light. A slight mydriasis obtained, the ophthalmoscope 
brought into view the fundus of the eye through a slight cloudiness, and 
the papilla although discoloured did not show the blanched appearance of 
atrophy ; there was no glaucomatous excavation ; the retinal vessels were 
attenuated and the rest of the ocular fundus slightly pale. 

The treatment consisted in the internal administration of iodide of po- 
tassium, and iodine locally to the forehead, temple, and upper lid. 

Two days after, the palpebral tumefaction was somewhat better, and 
slight movements of the eye could be detected ; the condition of the inte- 
rior was unchanged, but she had been comfortable for two nights, and said 
that the eye seemed devoid of sensibility. After two more days her symp- 
toms remained about the same, and although she declared she could see 
better, she could not count the fingers. Complained of itching at the 
seat of lesion and the inferior portion of the palpebral conjunctiva tended 
to prolapse through the palpebral opening. The treatment was continued 
but the patient never presented herself again. 


With a view to the settlement of the question under consideration, in 
so far as the lower animals are concerned, I have experimented on twenty- 
seven dogs as follows. 

In the first group I divided subcutaneously and to the bone, the tissues 
at the internal and external extremities of the supra-orbital arch, using 
Petit’s knife and cutting from right to left, and vice versa, as in neu- 
rotomy of the frontal branches. The wounds healed in twenty-four hours, 
and thirty days thereafter vision was still perfect on the side operated 
upon. To determine this the lids of the other eye were closed by sutures 
in all the dogs subjected to this series of experiments. 

In the second group the integuments were divided along the supra-orbi- 
tal border, in the region which would more approximately correspond to 
the superciliary in man, and the bone exposed, the periosteum was cut so 
as to insure the division of the frontal nerves. ‘The wounds were closed by 
sutures and soon healed, the result as to loss of sight being negative. The 
third and fourth series were subjected to cuts more or less deep by striking 
the exposed bone on the same region with a razor, but no alteration of 
sight followed. : 

Another group suffered contusions on the same place, one of the dogs 
being instantaneously killed. The others were temporarily stunned, but 
none had lost vision on the affected side thirty days afterwards. 

In the sixth series trephining was practised, and water forcibly injected 
into the interior of the cranium with a syringe nine centimetres long by two 
in circumference. The first dog received the entire contents of the syringe 
and fell in a violent convulsion, which was immediately followed by abso- 
lute general rigidity, alternating with clonic spasms of the extremities, 
which lasted six days, and terminated in death by asthenia. The other 
dogs did not receive a full injection, and only suffered from the immediate 
convulsion, which, however, was in every instance shorter and less severe 
than in the first. In none did blindness supervene. 
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In the last group a bony plate was detached in the same region, so as 
to expose the dura mater, which was not injured. Some hemorrhage fol- 
lowed the operation, but nu amaurosis. In none of the dogs experimented 
upon were cicatricial adhesions observed between the skin and periosteum, 
nor did suppuration occur in any. Wherever the skin was divided, me- 
tallic sutures were employed to hold the lips of the wound in apposition. 

The following conclusions may be deduced from the foregoing :— 

1. Amaurosis following wounds of the eyebrow is generally the result 
of cerebral lesions, as proved by the fact that in the greater number of 
cases the patient loses consciousness or dies soon after the accident. 

2. Although modern ophthalmological literature does not contain a 
single instance, followed up from beginning to end by ophthalmoscopical 
examinations, two of my cases, and Galezowski’s observations go to show 
that amaurosis is due to atrophy of the papilla, and this to a cerebral lesion 
of more or less severity, or to injury of the optic nerve in its passage 
through the optic foramen. 

3. Those cases where the amaurosis is attributed to sympathetic action 
or excitability of the fifth pair of nerves, from whatever cause, occurred 
previous to the employment of the ophthalmoscope, and were open to 
erroneous interpretations. 

4. The amaurosis occasioned by simple irritation of the supra-orbital 
nerve, from punctures, cicatricial distension, or any other cause, might at 
the present time be doubted in the absence of a single complete clinical 
record to support it; but, inasmuch as sympathetic amaurosis from ex- 
citability of the maxillary branch of the fifth has been observed, the 
possibility of a similar result as regards the supra-orbital, one of the three 
principal branches of the trigeminus cannot consistently be denied. 

5. The entire identity between amaurosis from irritation of the superior 
maxillary and supra-orbital nerves once conceded, the prognosis must. be 
considered equally favourable in either case ; for amaurosis from wounds of 
the eyebrow resulting in atrophy of the papilla is incurable. 

6. The experiments on dogs inflicting divers traumatic lesions on the 
supra-orbital region have not been followed by amaurosis. 

Havana, Cuba, October, 1880. 


ARTICLE V. 
Tae Causes AND TREATMENT OF METRORRHAGIA AND MENORRHAGIA, 
By Roupotr Tauszky, M.D., Attending Physician and Surgeon to the Mount 
Sinai Hospital, Out-door Department (Gynecological Diseases of Women).! 


Tue subject of this paper embraces the treatment, and the direct as 
well as some of the remote causes of metrorrhagia and menorrhagia as they 


* Read before the Obstetric Section of the New York Academy of Medicine, June 
24, 1880. 
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occur in the practice of the gynecologist. The following observations are 
based upon the study of 98 cases of alarming uterine hemorrhage (in men- 
struating women) which I have attended within the past two years, and pro- 
pose to consider under the following propositions :— 

1. What are the known pathological conditions of the uterus and its 
appendages, giving rise to excessive uterine hemorrhages and hyperemic 


conditions of the same ? 

2. Are we always able, with the means at our command, in the present 
state of our science, to check uterine hemorrhages? 

3. Is the practice of treating women suffering from uterine chronic 
hyperemia, menorrhagia or metrorrhagia during the inter-menstrual period 
only, a correct one, and the best method to be pursued, or is it not more 
rational to treat them shortly before, during, and immediately after men- 
struation as well as during the inter-menstrual period ? 

4. What is our practical experience regarding the value of Emmet’s 
trachelorraphy as a curative agent for chronic menorrhagia and metror- 
rhagia ? 

5. What is the value of the curette, first introduced by Recamier in 
1840, for the removal of fungosities of the uterine mucosa, and consequent 
excessive uterine hemorrhage ; and is the dull wire curette of Dr. T. Gail- 
lard Thomas not a far safer instrument to be used for menorrhagia and 
metrorrhagia? 

6. What is our experience and that of others regarding the value of 
hot-water injections as a uterine depleting measure and hemostatic ? 

7. Is the intra-uterine use of the solutions of iron (like Monsell’s, half 
diluted) a safe and justifiable procedure or not in the treatment of some of 
the affections under consideration, if applied with the necessary precau- 
tions, and according to established and now well-understood scientific prin- 
ciples ? 

8. What are the symptoms of chronic menorrhagic menstrual endome- 
tritis (as described by A. Schott, in Volkmann’s “ Clinical Lectures,” 
No. 161) which I found to be present in thirty of the cases which I have 
attended for metrorrhagia that had lasted from one to three years ? 

In answer to the first question, I will enumerate the causes of metror- 
rhagia and chronic uterine hyperemia as we find them mentioned in the 
text-books, with several additions which I have ascertained, but of which 
no mention is made in publications with which I am familiar. These are 
the following: Pelvic peri-uterine or retro-uterine hematocele, extra- 
uterine pregnancy, odphoritis, salpingitis, peritonitis, cystitis, perimetritis, 
and parametritis, metritis or endometritis ; versions or flexions of the womb, 
especially latero-flexions; atony and subinvolution of the uterus; new for- 
mations within or around the uterus ; large abdominal tumors, compressing 
the uterus itself or the ascending vena cava, or its branches; extensive 
laceration of the uterus or its cervix; granulations, erosions, ulcerations, 
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or fungosities; cystic degeneration of the cervix ; mucous and fibrous polypi ; 
inversion of the uterus; retained portions of the placenta or the ovum ; 
chronic pelvic or uterine congestion caused by thinness and narrowness of 
the bleodvessels ; chlorosis menorrhagica (Virchow); general circulatory 
disturbances; chronic diseases of the lungs, the heart, the liver, the 
kidneys; faulty development of the genital organs, or of their blood- 
vessels ; hemophilia; chronic disturbances of the whole or a part of the 
digestive and nervous apparatus ; habitual abortions from syphilis, fatty 
placenta, ete. ; traumatic causes ; extensive uterine adhesions; gonorrhea 
in the husband; uterine infection caused by the introduction of unclean 
instruments, by the fingers of physicians or nurses, or self-infection ; acute 
exanthemata, typhus fever, cholera, lead or phosphorus poisons ; movable 
kidney, syphilis, purpura hemorrhagica, scurvy ; unsatisfied sexual desire 
in women who are considerably younger than their husbands; exhausting 
mental or physical overwork ; insufficient food supply; too tight lacing; 
neglected, habitual constipation; grief; disappointments; want of proper 
rest; exposure to a chilly or impure atmosphere; imprudent behaviour 
during menstruation ; too frequent unobserved proximity and illegitimate 
familiarity of the young female with the male ; too frequent visits, of espe- 
cially unmarried women, to balls, parties, theatres, and other public places 
of amusement ; the reading of obscene literature; too early rising out of 
bed after abortion or child-birth at full term; too frequent coitus; mastur- 
bation. 

In some of my cases, upon the closest bimanual and intra-uterine exam- 
ination, there could be found nothing pathological to account for the hemor- 
rhage, and still the patients—some of them married and mothers of one or 
more children, others married, but sterile, a few unmarried and innocent— 
who consulted me for uterine hemorrhage, stated that they bled from two 
to three times, some oftener, within a month, losing considerable quanti- 
ties of blood each time; the flow lasting longer than at their normal periods, 
and they suffered also from quite profuse leucorrheea, often tinged with 
blood. 

The sufferers were, of course, usually anemic, they complained of fre- 
quent headaches, loss of appetite, general weakness, irritable bladder, aud 
not unfrequently of nausea, and pain in the epigastric and hypogastric or 
the iliae regions. They felt very nervous, peevish, and irritable. At 
times their courses would stop for a couple of months, when an abortion 
would follow in some cases, and the frequent and irregular bleeding would 
recur again as before. The bowels were usually sluggish and constipated ; 
sleep was often disturbed and unrefreshing. Careful bimanual and intra- 
uterine examination taught me in some of these patients that the profuse 
flow of blood from the uterus was due to an excessive hyperemic condition 
of the pelvic organs, especially of the endometrium, which was found to be 
soft, flabby, swollen, much thickened; the uterine probe or sound glided 
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over it, especially at the os internum, as if meeting with a resistance, and 
when passed into the cavity of the body it became quite painful, especially 
when touching the fundus uteri. Upon withdrawal some drops of blood 
were observed upon it, a slight flow from the endometrium following it. 

In the text-books on gynecology these cases are described as suffering 
from pelvic congestion and endometritis, and the treatment usually recom- 
mended is rest in the recumbent posture, with the foot of the bed elevated, 
laxatives, the local abstraction of blood, the hot vaginal douche, narcotics 
for the relief of pain, and intra-uterine medication with tincture of iodine, 
Churchill’s solution, or carbolic acid 3ss to 3j of glycerine, or nitrate 
of silver 10 to 20 grs. to the ounce of distilled water; in obstinate cases 
nitric acid is recommended to be applied to the endometrium once or 
twice a week during the inter-menstrual period; and the rule is generally 
followed in these cases to abstain from all medication during the time of 
menstruation, with the exception, perhaps, of relieving pain by narcotics, 
and of giving to the patient 10 to 15 drops of the elixir acidi Halleri, largely 
diluted in water, if the menorrhagia is very profuse. I will, en passant, 
mention here that in the cases of endometritis menorrhagica chronica, in 
accordance with Dr. Schott’s advice (loc. cit.), I have followed the prac- 
tice successfully of treating such women shortly before, during, and imme- 
diately after menstruation in the manner which I will describe further on. 

The second proposition I answer in the affirmative. We are almost 
always able, as far as my experience goes, to arrest any uterine hemorrhage 
we are called upon to treat in our gynecological practice by the use of the 
intra-uterine tampon, and the application of the solutions of iron to the 
bleeding endometrium after emptying the uterus of clots, polypi, retained 
portions of placenta or of the ovum, the removal of papillary growths, 
granulations, or fungosities by means of Thomas’s dull wire eurette, or by 
the introduction of the hot iron in desperate cases—Paquelin’s thermo- 
cautery, for instance. Only in one case, seen by me after miscarriage 
(5th month), having been tired out by overwork that day, did I fail to 
remove some portion of placenta, but my colleague, Dr. Mundé, whom I 
called to my assistance, removed it, however, for me, with the result of 
checking the hemorrhage. The woman fully recovered. 

As it is not my purpose to consider the treatment of placenta praevia, post- 
partum hemorrhage, or that occurring from threatened abortion, or uterine 
bleedings coming within the domain of the obstetrician, I should not have 
mentioned this case had it not occurred immediately after an abortion at 
four and a half months, in a woman who had bled to a frightful extent for 
several weeks before 1 saw her, and yet even in this desperate case the 
hemorrhage was checked by the application of Monsell’s solution, after the 
uterus had been thoroughly emptied. I have never seen any evil results 
follow its application in at least fifty cases of profuse uterine hemorrhage 
in which I have applied the solutions of iron intra-uterum. I never use 
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it, of course, unless the uterine cavity be fully dilated, which I consider a 
safe rule in making any intra-uterine application. After dilating with 
laminaria or tupelo, never with a sponge tent, and medicating the cavity 
with an ointment of alum, 3-4 grs. to each application, or with bougies 
made of tannic acid and gum tragacanth, I never hesitate for one moment, 
if these measures fail, to apply the solutions of iron, concerning the use 
of which I have seen recently in the “‘ Transactions of the American Gyne- 
cological Society” fears expressed that I do not think need ever be enter- 
tained if the remedy be used by skilful hands. 

During excessive menstruation, or shortly before it, I place my patients 
in bed with their hips elevated, not the foot of the bed—as recommended 
in our text-books. I also rely greatly in robust individuals on salicylate of 
soda administered internally, or per rectum, if there is an elevation of tem- 
perature, or I abstract blood locally by scarifying the endometrium ; I ad- 
minister digitalis in large doses if the heart’s action is found to be irregular, 
instead of the salicylate—hot vaginal douches I continue until the bleeding 
stops, and advise the patients to use ergotine either internally, or I give 
it hypodermically—even during, shortly before, or immediately after the 
menses have ceased. In severe pelvic congestions 1 continue this treat- 
ment even during the inter-renstrual period, although giving the medi- 
cines in lessened doses. Where I want a more decided contraction of the 
uterine and peri-uterine bloodvessels, I also use, once a week, cauteriza- 
tions of the endometrium, with either Churchill’s solution of iodine or 
the carbolic acid solutions ased in the New York Woman’s Hospital for 
endometritis chronica, but only one week before and after the usual time 
of menstruation. Tonics are, of course, not omitted in those cases need- 
ing them, and gentle laxatives and enforcement of hygienic rules are the 
sine qua non. 

Among other tonic agents I have found none superior to the cold 
sponge bath, which is an excellent nerve tonic and stimulant. The tem- 
perature of the body can be lowered by this means from 1 to 2 degrees 
Fahr. Preferably to the cold sponging I employ occasionally the rubbing 
of the patient with the coarse, wet, cold towel, or the wet sheet, dipped in 
water of a temperature ranging from 62° to 52° F., well wrung out and 
wrapped around the patient tightly; before I apply the latter, I cool the 
head by cold applications so as to prevent a sudden congestion of the 
brain, which would otherwise follow. The friction bath is a powerful 
nerve stimulant, since the terminations of the peripheric nerves are thus 
stimulated the very moment of their contact with the sheet. This method 
causes a dilatation of the peripheric bloodvessels, thereby relieving con- 
gestion and hyperemia of internal organs, and such complaints as cepha- 
lalgia, gastralgia, enteralgia are thereby often relieved. We can continue 
the use of the sheet one or more hours if necessary, until the temperature 
is considerably reduced (to the normal standard); to prevent the sheet 
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from becoming dry we pour more water upon it from time to time. Colder 
portions of the body are to be rubbed until they get warm, the bands and 
feet for instance. Painful parts are covered with wet cloths, in addition 
to the sheet, of course a rubber sheet is always necessary, so as to prevent 
the chair, sofa, or bed occupied by the patient during the bath from get- 
ting wet. 

There is one rule which I desire especially to mention, as of the utmost 
importance in administering cold baths, or even cold applications to any 
part of the body, viz., the skin must become red, never bluish or pale. 
The patient should never feel chilly while in the wet sheet. If this hap- 
pens, I have her well rubbed all over until she gets warm, or I remove 
the sheet and give some hot drink, tea, coffee, or warm milk and brandy, 
and .let her go to bed at once, so as to get thoroughly warmed through. 
By these and similar means, I usually succeed in relieving menorrhagize 
and metrorrhagiz that have resisted treatment often for several years. 

I desire now to direct attention to the consideration of the physical 
symptoms of chronic menorrhagic endometritis as a cause of metrorrhagia. 
In the cases thus affected, the mucous membrane—the endometrium— 
attains a thickness of five millimetres and more, normally it measures but 
two or three mm. Here we have a condition precisely similar to that 
which occurs at every normal menstruation. This important function has 
been recently carefully studied by Kundrat of Gratz, and Engelmann of 
St. Louis, Williams of London, and Gerhard Leopold of Leipzig. (See 
the American Journal of Obstetrics, May, 1875, and April, 1878, ‘The ¢ 
Mucous Membrane of the Uterus during Menstruation.”) In order to 
substantiate that this ‘‘*endometritis menstrualis” is simply an exagge- 
rated normal menstruation, as stated by A. Schott, and fully verified by 
myself after a careful study of the subject, I will quote what the observers 
mentioned have found to take place on the uterine mucosa during normal 
menstruation, and I think that it will be at once seen that the two pro- 
cesses are almost entirely identical. The changes taking place are the 
following, according to Leopold :— 

‘¢The mucous membrane hypertrophies as the time of the menstrual flow ap- 
proaches, from a thickness of 2-3 mm. in the inter-menstrual me it attains 
that of 6 or 7 mm. at the appearance of the flow, gradually decreasing during 
its continuance, until at the end of the period the mucosa is found void of its 
superficial layer—but within a day or two again appearing in its normal inter- 
menstrual condition with the thickness of 2-3 mm., the glands of the menstrual 
membrane are no longer narrow and straight as in the membrane at rest. They 
have become enlarged and tortuous in their course, with marked sinuosities, 
especially the central layers; the inter-glandular tissue consists of short fusiform, 
so-called, cells, with large nuclei, which are found in a condition of active reproduc- 
tion in the lower layers in contact with the muscular tissue. Characteristic are 
the young cells which pervade the entire tissue as well as the blood-corpuscles 
which are found in the uppermost layers, closely surrounding the engorged vessels, 
and rarely extending into the membrane as far as the middle layers. In marked 


contrast to the frequency of the enlarged capillaries and arteries in the uppermost 
layers of the mucosa is the scarcity of veins, which appear but here and there, 
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running in a direct course toward the muscularis. Leopold further asserts that 
for several days an extravasation of red and colourless blood-corpuscles takes 
place from the enlarged and superficial capillaries into the surrounding tissues, 
especially toward the surface of the mucosa; the uppermost layer of cells is 
undermined and separated from the underlying layers. A copious layer of blood 
reaches the superficial capillaries through the numerous arteries, although it 
arrives but slowly on account of the tortuosity of the vessels—its progress is 
checked by the enormous dilatation of the capillaries, and the scarcity of the re- 
turning veins; hence the rupture of the distended capillaries and the escape of 
blood through the uterine cavity into the vagina. Regeneration takes place by 
the absorption of the remaining extravasated blood-corpuscles, reproduction of 
inter-glandular tissue, and covering of the new-formed surface by an upward 
growth of cylindrical epithelium, lining the glands. From the eighteenth day 
on, the mucosa again begins to hypertrophy, the vessels diminish in size, but the 
lands lengthen and become more sinuous, the entire tissue more soft and lax. 
hus this membrane is in a condition of a constant change.’’ 

Leopold contradicts the statement of Kundrat and Engelmann that the 
superficial layers of the mucosa undergo a fatty change and are being thus 
shed or desquamated at each menstrual period. My own microscopic ex- 
aminations convinced me that the statements of Kundrat and Engelmann 
are fully correct, and that we find in every menstrual fluid epithelia which 
have undergone fatty changes. I have referred to this subject already in my 
publication “On the Anomalies of Menstruation,” WV. Y. Physician and 
Pharmacist, Oct. 1879. The uterine blood-pressure constantly changes 
during the menstrual years from puberty to the climacteric, especially in 
child-bearing women. If this uterine pressure is materially increased 
some of the over-loaded and distended superficial bloodvessels, the capil- 
laries, have to give away and excessive menstruation gives rise naturally 
to anemia, to nervous symptoms, and, if lasting for some time, makes 
the sufferers morose and peevish, dissatisfied with themselves and the 
world. The courses, says Schott, return twice or oftener a month, and 
continue for eight or ten days. We examine such women, and we find, 
perhaps, a cause for the bleedings, for instance a polypus, enlarged Naboth- 
ian follicles, bleeding granulations or ulcerations, but in the majority of 
cases we find nothing; the cervix is in a healthy condition. We use a 
laminaria or tupelo tent, we examine for fibrous polypi which we thought 
we could feel bimanually, but the most careful examination of the uterine 
cavity gives at first a negative result, except that we find an unusual soft - 
ness and an easier mobility of the uterine mucosa. We also encounter 
small protuberances which prove to be folds, not outgrowths, of the endo- 
metrium, which disappear. And we find, by bimanual palpation, a con- 
siderable enlargement of such uteri. 

These are cases in which we have a pathological excess of the menstrual 
swelling and a hyperemia of the uterine mucosa. If we examine such 
women immediately after menstruation, the cavity of the womb still appears 
spacious, and it is somewhat longer and the body a little enlarged and 
swollen. At the next period we find the uterus still larger, the dispropor- 
tion between the body and the neck becomes more and more apparent, and 
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the uterus feels like a pedunculated tumour ; the heavy, large uterus rest- 
ing upon a relatively thin and long cervix, tips over, and we have the 
picture of a decided flexion before us—ordinarily an anteflexion. 

The swelling of the mucosa, as is known, occurs during normal men- 
struation, principally within the cavity of the uterus and the Fallopian 
tubes; we find it therefore swollen at the internal os, considerably and 
abruptly elevated. The sound encounters in the cavity of the body the 
thickened mucous membrane, and cannot be passed as easily as in the 
cervix. The normal texture of the endometrium is not changed in these 
cases, only the damaging influences, some of which I have mentioned, 
cause circulatory troubles and an increased hyperemia in the uterine blood- 
vessels and finally frequent ruptures with metrorrhagia and menorrhagia re- 
sulting. I have, therefore, dwelt upon it at some length, and I must here 
state that if we understand the causation of these affections the battle is half 
won when we are called upon to treat them. These chronic congestions 
may give rise by and by to inflammatory processes of the sexual organs, to 
the growth of polypi, or of sarcomata, fibromata, myomata, cysts, and even, 
perhaps, if persisting for years, to carcinomata or rodent ulcerations from 
mal- and over-nutrition, excessive blood-pressure, and emigration of colour- 
less blood-corpuscles, the formation of juvenile medullary or embryonal 
tissue. 

My researches and histological studies on the epithelial changes occur- 
ring during the growth of sarcomatous tumours, published by the Vienna 
Academy of Sciences, in vol. lxxiii., 3d division, January, 1876, have 
shown that connective tissue growths may originate in glandular struc- 
tures, and that epithelia may by division and proliferation give rise to 
the formation of connective tissue new formations, like sarcomata. Each 
granule within the epithelium and each connecting link between the 
granules of the living matter of the protoplasma, within the epithelia—C. 
Heitzmann’s threads and Max Schulze’s thorns—may by their increase 
and growth develop under favourable circumstances into connective tissue 
formations. If the living matter assumes the fibrous structure we have 
the fibroma, if the arrangement is that of muscle we have a myoma, if the 
corpuscles remain in the embryonal condition, multiply and proliferate ra- 
pidly, and assume the malignant character we have the sarcoma, formerly 
termed encephaloid ; and if it assume the alveolar structure with gland 
ducts we have the adenoma, and if within the alveoli no ducts are present 
we have the carcinoma. In the latter case the granules—the threads, and 
the thorns—are often transformed into epithelia forming alveoli without 
ducts. Recently Cohnheim stated that the fibroids of the uterus originate 
from a surplus of germ vesicles (Keimbliischen), pre-existing in excess to 
the number necessary for the construction of the normal tissue, but this 
excellent observer simply gives an opinion, an hypothesis, unsupported by 
facts, while my own investigations closely show the connection between 
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the causes and the effecis of chronic hyperemic conditions and new forma- 
tions of tissue eventuating in new growths. 

Professor Otto Frankenberg, of Starling Medical College, Columbus, 
Ohio, has translated my article published in Vienna, into English, in the 
Ohio Medical and Surgical Journal, 1877. I have adduced these studies 
of mine regarding the formation of neoplasmata with special reference to 
the female reproductive organs in order to prove the close connection exist- 
ing between chronic hyperemic conditions and their development and 
consequent metrorrhagiz. The bleeding coming either from the tumour 
itself if it uleerates and some portion of the same containing bloodvessels 
becomes eroded, or if it, by its bulk, prevents the uterus from fully con- 
tracting, and thus leaves openings in ruptured bloodvessels. For this 
reason we find the subperitoneal fibromata or myomata give rise to uterine 
hemorrhages less*frequently than those of the interstitial or of the submu- 
cous variety. 

What is our experience regarding the value of trachelorrhaphy as a 
curative agent for menorrhagia and metrorrhagia? In answer to this ques- 
tion I may state that I have seen uterine versions, cystic degeneration of 
the cervix, endometritis, subinvolution of the uterus with frequent metror- 
rhagia relieved, after having faithfully used the preparatory treatment in- 
sisted upon as essential to success in lacerations of the cervix uteri, accord- 
ing to the method recommended by Dr. Emmet, in a paper read by him 
before the N. Y. County Medical Society in 1876. This operation is still 
thought to be unnecessary by many able gynecologists. In the interest of 
science and truth I must state that from what I have seen of the results 
of this simple operation it is a capital procedure if the laceration be exces- 
sive and cannot be cured by curetting the endometrium, by using Churchill’s 
tincture of iodine to the endometrium and to the cervix after opening the 
enlarged Nabothian follicles, and by using a gallon of hot water twice daily 
in the vagina for some time, and by not operating until all sensitiveness 
in or about the uterus has been entirely relieved. 

The paring of the cervix unloads many of the distended veins, and cures 
the ectropium if present, and also acts beneficially upon the endometritis 
and subinvolution usually present in these cases. If there is prolapse, of 
course a properly adjusted pessary will be necessary for the patient even 
after the operation. Smaller lacerations I have often cured by the use 
of iodoform and tannin applied twice a week, and tannin and glycerine 
tampons applied daily, one in front and one behind the cervix, and by using 
laxatives, tonics when required, and the hot douche. I have seen patients 
relieved permanently by the operation of trachelorrhaphy who had been 
treated unsuccessfully for many years. 

I come now to the consideration of the value of the curette in the treat- 
ment of fungous, granular, and polypous endometritis, and I touch upon 
this curative agent for the reason that at the last meeting of the American 
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Medical Association, many gynecologists denounced the instrument as bar- 
barous, and as doing more harm than good. “My colleague at the Mt. 
Sinai Hospital, Dr. Mundé, two years since, wrote an able paper on the sil- 
ver wire curette, in which he reports twenty-five cases of metrorrhagia cured 
permanently by him by this curette, devised by Récamier in 1850, and re- 
cently modified by Dr. T. Gaillard Thomas. He justly condemns Sims’s, 
Simon’s, or Récamier’s curette as dangerous when used against small polypi, 
fungosities, or granulations within the cervical or uterine cavity. I can 
corroborate, after two years’ further large experience in my hands, the high 
value Dr. Mundé places upon Thomas’s curette. In thirteen of his cases 
he removed remnants of placente or membranes; in ten there were fun- 
gous growths, the so-called endometritis chronica hyperplastica of Ohls- 
hausen, who a few years ago gave an excellent description of this trouble- 
some affection. ‘The use of the curette or of Thomas’s serrated scoop is 
the best means of checking uterine hemorrhage when there is anything ab- 
normal within the uterine cavity, including removable foreign growths, 
that cause uterine hemorrhages. I use the curette almost daily in my office 
and in the dispensary, and I have never seen anything but good follow its 
use in my hands. [ learned to use a similar instrument in 1873, while I 
was in Vienna, for the removal of adenoid growths from the posterior nares, 
and I mention it here incidentally as an evidence of its high value in any 
locality for the safe removal of unhealthy tissue. I also saw it used by 
Hebra in cases of epithelioma of the nose and of other parts of the body. 
Everywhere it was used to advantage, and especially as a ready means of 
arresting uterine hemorrhage, as detailed fully in Dr. Mundé’s paper. 

What is our experience with hot water injections as a uterine-hemos- 
tatic? In atony of the uterus, as recommended by Trousseau of Paris in 
1853, I have used hot water injections, per vaginam, of a temperature of 
from 110° to 120° F., with the most remarkable results. This is a most 
efficient method of checking profuse uterine hemorrhages, even in ulcera- 
tions from carcinoma or rodent ulcer. I have used them with one or two 
teaspoonfuls of liquor ferri sesquichloridi to the quart of water with benefit. 
Although hot water injections had been recommended twenty-seven years 
ago for uterine bleedings, they were soon forgotten and not thought of 
until Dr. Emmet, a few years since, re-introduced their use, and secured 
for them a permanent place in our therapeutic resources in the treatment 
of uterine hemorrhages. It will, perhaps, be advantageous to compare 
the reports from practitioners abroad who have used it extensively for that 
purpose with our own in this country. I will briefly state I could not do 
without them, so efficient have they proved in my hands. How they act 
has been explained by Dr. William Schlesinger of Vienna, in the Vienna 
Medizinische Blatter, of which he is the editor. 


‘*A few years ago, the first news of this procedure reached us from across the 
Atlantic. At that time it was hardly deemed worthy of notice. So greatly 
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was it mistrusted, that the proposition even to-day awaits a trial in many of our 
clinies. It was forgotten that no less an observer than Trousseau recommended 
this method over twenty years ago, Gazette des H6p., No. 33, March 19, 1853, 
pointing it out as the surest means of arresting hemorrhages, menorrhagia, and 
metrorrhagia. Trousseau even endeavoured to offer an explanation for its ph ysio- 
logical effect by a simple experiment. If one hand is placed in water at 40° R., the 
other in water at the freezing poirit, the cooled hand feels warmer, the other cold. 
Trousseau’s proposition came to us as something new a few years ago, as pro- 
posed by Emmet. This new method was given a fair trial by Windelband, 
Deutsche Med. Wochenschrift, 1876, who used hot water injections in all uterine 
hemorrhages, and highly recommends it—having found it efficient in metrorrha- 
gia after abortion, after premature delivery, and after parturition at full term ; in 
bleedings caused by distension of the uterus, or chronic inflammations, or in 
metrorrhagia from uterine fibroids ; so, also, in metrorrhagia occasioned by carci- 
noma. Windelbaum begins with water of 38° R., and ‘vetoes its temperature 
gradually to 41° R., and he ascribes its effect to the direct influence of the heat 
upon the muscular fibres of the uterus. That the hot water causes coagulation 
of the blood and thrombi, he has not seen. 

‘*Similar to these favourable results is the experience of Jakesch in Prague, 
Prager Wochenschrift, No. 41, 1376, and Landau, Breslauer Klinik. Jakesch 
reports twenty-two cases in which he er hot water, only two cases failed. 
In the first the water used was too cool, only 38° R., and in the second there 
was a puerperal infection, in consequence of which the patient died. Hot water 
produces contractions of the uterus; this was proved by Schlesinger, who intro- 
duced his finger near the internal os, and directed the hot water towards the 
uterus, which he felt immediately contracting violently. Runge, Berlin. Klin- 
ische Wochenschrift, 1877, No. 13, has applied the method in twenty-two 
cases; ten were atonies of the uterus post-partum, seven bleedings after abortion 
with retention of portions of the placenta, five in metrorrhagiew caused by neo- 
plasms. He states if there are portions of placenta retained, or blood coagula, 
the application is useless; so, also, in cases of new formations the effect is only 
temporary, of course. In three cases of atony of the uterus he had no good 
results, in all the others he succeeded in checking the hemorrhage. The author 
lauds another good effect of hot water injections on the constitution of the patient, 
since the bloodless and cold-blooded patient becomes warm thereby. Peter and 
Guéneau de Mussy also speak in its favour, Journal de Méd. et de Chirurg., 
vol. 48, March, p. 107, and Gazette des H6»., No. 136, 20 Nov. 1875. Rubber 
bags filled with hot water and applied to the loins and the spine, and hot baths of 
2-3 minutes duration answer the same purpose. 

‘« The latest report on this subject comes from the Charité in Berlin, from Dr. 
Fassbender (The Irrigation of the Uterine Cavity with Warm Water, 40° R., 
in Childbed Bleedings, by Carl Richter, Zeitschrist f. Geb. und Gynecologie, 
1878, vol. ii. p- 284, 2d part). Hot water injection of the uterine cavity is at 
present the only method applied in the Charité beside the administration of from 
2-5 grms. of secale cornut. pro die in alarming uterine hemorrhages, and has 
never yet failed in a single instance, although in a few cases the bleeding re- 
turned again. Richter’s observation extends over a period of ten months. The 
injections were applicd in 112 different bleedings, 105 of the patients were puer- 
peral cases ; 2-3000 grms., 90 ounces, of water sufficed generally. The principal 
effect is produced not by the direct contact of the water with the cervix uteri 
only, but by its reaching also the bleeding intra-uterine cavity, which it washes 
out. He accounts in this way for the excellent results obtained in Berlin. The 
heat of the one per cent. solution of carbolic acid used is always measured by the 
thermometer. 

‘*The water is poured into the irrigator at a temperature of 40.5° R., and 
reaches the uterus with one of 39.5° R. to 40°. This temperature is the limit 
at which it is possible to move a not unusually hardened hand for some time to 
and fro, without scalding—although the burning is well felt, a half degree 
more could hardly be tolerated. Below 38° R. the injections were useless. If they 
are kept within the limits of 38° to 40.5° R. the patients complain a little at 
first, but then they stand it well. Even in recent perineal ruptures we went on with 
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the injections. Under all circumstances ascertain first, that there are no coagula in 
the uterus or vagina, because under these the bleeding might continue in spite of 
the hot water injections. It is the author’s view that these injections act not onl 
by causing contraction of the uterus, but he thinks the contact of hot water wit 
the partly denuded inner wall of the uterus causes a slight inflammatory irritation, 
an edematous transudation, and a swelling of the tissues, principally the sub- 
mucous inter-muscular and peri-vascular connective tissue, by which the blood- 
vessels become compressed, and their lumina are thereby occluded.” 


Dr. Schott says :— 


‘«Excellent, and, according to my experience, innocuous in the treat- 
ment of menorrhagia and chronic hyperemiwz of the body of the uterus are 
the results obtained by the use of hot water injections; they stop pain and 
check bleedings instantaneously if we use hot water injections of the proper tem- 
perature; they must be in most cases of 40 to 41 degrees Reaumur= 122 Fahren- 

eit. The injection is to be continued until the pain and the bleeding stop. If 
they return, renew the injection. But I deem it a good precaution to stop every 
fifteen or thirty seconds, and then inject again, in order to allow the circulation 
again to cool the heated parts. ‘That we succeed, he says, we can convince our- 
selves by the thermometer immediately after such an injection, which will show 
an elevation of a few tenths of a degree only. If we inject uninterruptedly we 
not only run the risk of lessening the contrast between the hot water and the 
parts, upon which the whole irritation depends, but we are apt to produce thereby 
a relaxation and paralysis of the parts, as proved by Max Runge on the human 
female and upon rabbits. Heat and cold act here entirely alike upon the irritable 
substances. Contractions of the uterus and of its bloodvessels are its results. 
We are often enabled to perceive the narrowing of the vagina based upon this 
contraction, produced by the hot douche. It is our aim by these means not only 
to cause the Goolvensie to contract, but also the uterine muscles.’’ 


Besides the hot douche, I have seen excellent results follow the use of 


quinia and of salicylate of soda in my practice in chronic hyperemic con- 
ditions of the pelvic organs, as suggested by Schott, who says :— 


‘‘The best results were obtained in cases of menorrhagia and congestions of 
the pelvic es agg by salicylate of soda. It acts as an antipyretic and antihemor- 


rhagic remedy. It is highly beneficial, especially where there is congestion, 
swelling, pain, and slight elevation of temperature. Where it causes slight 
nausea, it can be given per rectum, by means of a long rectal tube. An elastic 
catheter (male) and a glass syringe are sufficient for the purpose, and the patients 
can use it themselves. From 15 to 30 grains of the remedy are administered for 
this purpose every hour, until the bleeding stops; if it returns, renew the dose. 
In obstinate cases large doses ought to be used. It causes ringing in the ears and 
temporary deafness. Only in affections of the heart is its use contraindicated: 
By this treatment menstruations that lasted 12 to 13 days, with great pain, ceased 
on the second day. My experience with this remedy extends over a period of 
several years.”’ 


The effect of salicylate of soda is shown by Moeli and Riegel to be the 
production of greater tension in the arteries of the surface, as proved by 
the sphygmograph in cases of fever. Bush and Strassburger have shown 
that during the use of quinia the radiation of heat of fever patients be- 
comes increased, while the heat of internal organs is thereby lessened. 
The pale and cold skin becomes warmer, and consequently reddened, and 
also a greater secretion of the sweat-glands takes place. In short, these 
remedies act as narrowers of the bloodvessels. The antiphlogistic action 
of quinia and of salicylate of soda is proved as well as their antipyretic 
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effect clinically, as has been shown experimentally regarding quinia by 
Scharren, Croich, Martin, Zahn, and Appert; also that they check the 
emigration of colourless blood corpuscles. Their therapeutical value has 
also been shown to be, besides their antiphlogistic and antipyretic effect, 
that of checking secretions in catarrhal inflammations. Inflammatory and 
catarrhal secretions are processes that are very similar to the anomalies of 
menstruation, especially menorrhagia. When the uterus was largely swollen, 
I have seen it diminish in size under the use of salicylate of soda in large 
doses, so that if persisted in too long an atrophy and anemia of the uterus 
might be feared ; even in lying-in women not only the body of the uterus 
but the greatly swollen lips of the cervix become better by the swelling 
being greatly reduced in a few hours by the use of the salicylate of soda. 
This effect can be favourably compared to that of quinia in reducing the 
size of a swollen spleen. The salicylate of soda is to be used during the 
bleeding or the excessive menstruation. 

What shall be done between the bleedings? Here we must seek the 
cause and study the external influences that cause or aggravate the flow. 
We must try to remove all causes which produce uterine or pelvic conges- 
tion, or which increase the general blood pressure. After each obstinate 
menstruation the patient ought to remain in bed two to three days in a hori- 
zontal posture, the same as after childbirth ; the regeneration of the uterine 
mucosa ought to take place under the least possible blood pressure. Pa- 
tients suffering from active or passive hemorrhages, accompanied by pain 
and some fever, indicating chronic metritis, should avoid exercise of any 
kind. Where there is a weakness in the uterine bloodvessels, even a long 
walk may be followed by serious consequences ; but when the bleedings 
have been controlled for one or two weeks, walking seems to act as an 
excellent tonic, as shown by Nawrocky and Kochalewsky, who have de- 
monstrated that muscular movements act as a tonic upon the whole circu- 
latory system. But if by walking or other damaging influences the flow 
of blood and pain are increased, showing pelvic congestion, rest ought to 
be again enjoined, especially by elevating the pelvis, even the knee-elbow 
position may be useful in such cases. In this way we make an abstraction 
of blood without its evil consequences. In the same manner that ulcers 
of the leg heal by elevating the limb. »o also chronic congestion of the 
uterus, by giving time to the newly formed small bleodvessels to attain 
strength in their walls to render them more fit to resist any pressure 
acting upon them. ‘The patient should always, while walking about, wear 
a good bandage. A single piece of stiff cloth, fitting around the navel, 
tucked in at the hips, with eyes and hooks, or bands that can be snugly 
tied together, cut out at the ilium, with the insertion of a piece of elastic 
behind, furnishes the best and the cheapest abdominal bandage. If the 
uterus and pelvic organs are thus bandaged they are protected from jars and 
jerks and sudden movements, which, according to Golz, fill the uterus with 
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blood. This rule refers especially to horseback riding. All sexual ex- 
cesses ought to be avoided. Coition should be interdicted ; the following 
pain and congestion will probably aid in enforcing this prohibition. Many 
patients complain of cold feet and a cold sensation in the pelvic region 
towards evening. If this is permitted to continue, pelvic congestion fol- 
lows, and causes a larger flow at the next period. To prevent this, warm 
clothing and early going to bed and good nourishing food and a general 
tonic, invigorating treatment are necessary. If the rectum is filled with 
feces or the bladder with urine, an impediment to the pelvic circulation 
is the consequence, and should be avoided. Rest, elevation of pelvis, 
poultices, hot injections, cold friction baths, with a coarse, so-called Turk- 
ish, towel, on going to bed. Ergotine, quinia, salicylic acid, either singly 
or in combination, are to be prescribed. 

In obstinate cases the remedies and injections are to be used during the 
whole time intervening between the periods, even if given in small doses, 
and to be increased during the period, in very obstinate cases several 
days before, during, and after menstruation, with confinement to bed. 
We can thereby arrest even the growth of myomata, if we can prevent 
the greater afflux of blood to the pelvis, and the catamenial hyperemia 
of the tumours, and thus deprive them of their nourishment. With ergot- 
ine, quinia, and salicylate of soda we accomplish this result against men- 
strual hyperemie and metrorrhagiz, with dietetic and hygienic measures, 
and the use of astringents during the period, partly intra-uterine (these, of 
course, in exceptionally desperate cases only) and partly intra-vaginal. 
These should also be continued between the periods. Cocoa-butter balls, 
with alum and tincture of iron, with glycerin tampons applied as high as 
possible should be used between the periods. After their application the 
vaginal mucosa comes away in larger or smaller shreds, after which we 
cease treatment for several days. Slight flexions that have existed for a 
long time become straightened by their use, simply by their tonic effect 
and that of reducing the swelling of the mucosa. When we want an 
absorbent action, in otherwise vigorous persons, we use balls of iodine or 
bromide of potash; these also cause a peeling off of the vaginal mucosa, 
and their effect is similar to that of alum. at 

Pencilling with iodine in the fornix, or externally over the epigas- 
trium, acts like a blister of cantharides, and has a reflex irritative effect 
upon the bloodvessels. I employ this measure only if the patient be in 
a fair condition, but never when broken down. In the latter an in- 
vigorating, tonic treatment is of paramount importance. Mild abstrac- 
tion of blood locally also acts well in some cases. Loss of elasticity in the 
capillaries, according to Ludwig, is a promoter of hyperemia and inflam- 
mation ; by emptying them temporarily of their contents they regain their 
normal elasticity, and by scarifying and drawing a small quantity of blood 
we prevent a metrorrhagia. Schroeder prefers scarifying to leeches; punc- 
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turing the cervix, according to Spiegelberg, proves beneficial. Scarifica- 
tions of the uterine mucosa, in the cavity of the body, are highly efficient, 
with a narrow, probe-pointed bistoury, making eight to ten superficial in- 
cisions, lengthwise, anteriorly, and posteriorly. The pain is scarcely felt 
after the knife is withdrawn. 

Uterine colic, caused by retention of blood in the cavity, can be relieved 
by holding the os open a little while with Ellinger’s or Palmer’s dilator or 
with a polypus forceps. Congestive pains are thereby often immediately 
relieved. The cutting through of the dilated capillaries in the cavity of 
the uterus acts like the same procedure in the telangiectatic marks of 
the face; the cut vessels become obliterated and may be partly reproduced 
with a narrow lumen by restoration of their somewhat paralyzed wails. 
Baker Brown’s recommendation to cut the capsule of intra-uterine myomata 
finds its scientific explanation, as to its antimenorrhagic effect, through 
the division of its dilated blood vessels. 

The scarifications, intra-uterine and of the cervix, when this latter swells 
through hyperemia, explain the beneficial effect of many operations prac- 
tised upon the neck of the womb and in cases of chronic inflammation. 
Where more is needed, we use intra-uterine escharotic cauterizations ; 
these are very rational where there is also a catarrhal affection with hyper- 
secretion. But we must bear in mind never to use intra-uterine caustic 
applications unless the internal os be easily permeable to the sound, and 
not to make too deep cauterizations for fear of produciyg perimetritis or 
parametritis. 

Résumé.—In the treatment of menorrhagia, metrorrhagia, or chronic 
pelvic congestions and hyperemic conditions, rest, with pelvis elevated, is 
of the highest importance. Hot water injections and gcarifications of the 
cervix and endometrium I have found beneficial. Salicylate of soda, quinia, 
digitalis in large doses, and opium—for the relief of pain and where a nerve 
sedative is indicated—are invaluable means of arresting uterine hemor- 
rhages. Ergotin in large doses, given before, during, and after menstrua- 
tien, every hour until the hemorrhage, if profuse, ceases, is one of our 
most valuable aids in arresting it. The use of intra-vaginal balls of the 
astringents, alum, tannin, and tincture of iron, preferably four grains of 
alum with a few drops of iron and glycerin, introduced every hour if the 
hemorrhage is alarming, or, still better, the careful intra-uterine applica- 
tion down to the fundus of tannin and glyeerin upon a probe, or of Mon- 
sell’s solution of the subsulphate of iron, half diluted with water, have in 
my hands checked uterine hemorrhages that have resisted treatment for 
months. I have never seen any ill-effects follow the intra-uterine appli- 
cation of iron in a large number of obstinate metrorrhagias in my own 
practice. Cauterizations in catarrhal endometritis, five or six days after 
the menstruation has ceased, repeated once a week, effected in my hands 
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the contraction of the enlarged womb and its bloodvessels, and cured the 
catarrh. 

I repeat, that intra-uterine applications should never be used where there 
is an obstruction or a contraction at the internal os or any part of the cer- 
vical or uterine canal and cavity, and that flexions have to be straight- 
ened by the careful use of the sound, by the use of Thomas’s anteflexion, 
or Graily Hewitt’s cradle, or Gehrung’s or Bozeman’s new pessary, and, 
if adhesions be present, by Bozeman’s method of tamponing the vagina, 
described by me for uterine displacements with adhesions and prolapsed 
ovary, in the New York Hospital Gazette, April 5, 1879. These tampons 
act by supporting the parts upon a gentle cushion of cotton, relieving 
thereby part of the hyperemia of the uterine and ovarian bloodvessels. 

In submucous and intermural fibroids, Hildebrandt’s method of hypo- 
dermically injecting ergotine daily, often for months, has frequently 
checked long-continued metrorrhagia. In cases of carcinoma or rodent 
ulcer, fungosities, polypi, granulations, the curette and the application of 
Monsell’s solution of iron have arrested uterine hemorrhages. Often I apply 
the pure powder of the subsulphate of iron to the cervix, or a concentrated 
solution of alum, if the bleeding take place from an eroded cervix. I 
also occasionally apply to the endometrium fuming nitric acid or the hot 
iron, a few days after menstruation, without producing other than good 
results, but only in exceptionally rare and obstinate cases. 

Compressing the abdominal aorta, for the purpose of checking exces- 
sive uterine hemorrhage, has also proved in my hands a valuable method 
in three instances where all other means had failed, and the patients were 
almost moribund when I first saw them. 


; ArTIcie VI. 

On THE Action oF CARBOLIC AcID upon CILIATED CELLS AND WHITE 
Bioop Cretits. By T. Mitcuett Pruppen, M.D., Lecturer on Normal 
Histology in the Medical Department of Yale College, Assistant in the Patho- 
logical Laboratory of the Alumni Assuciation of the College of Physicians and 
Surgeons, N. Y. 


Ricu as is the literature of the last two decades in records of investiga- 
tions on the local and general action of carbolic acid upon the living or- 
ganism, the minute changes which it produces in the cells themselves, 
seems to have attracted but little attention. To those who have adopted 
the postulate upon which the Listerian treatment of wounds is based, the 
study of the action of the antiseptic upon bacteria and allied organisms 
has seemed very naturally of paramount importance ; while those, on the 
other hand, who denying, or at least not accepting, as yet proven, the the- 
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oretical considerations in which the Listerian treatment centres, but yet 
recognizing fully the value of carbolic acid as a topical application, seem 
to have contented themselves for the most part with very general explana- 
tions of its favourable action. 

The significant fact that, other things being equal (sanitary conditions, 
care, etc.), the strict adherence to the Listerian doctrine and details, has, 
with perhaps the exception of certain classes of operations (ovariotomy, 
ete.), given results which, so far as statistical data are reliable, seem to be 
in no wise superior to those obtained by surgeons who use carbolic acid as 
a dressing agent, but without inflexible adherence to the details insisted 
upon by Lister, and which, if his postulate be true, would appear indispen- 
sable, has suggested the query, whether, after all, the beneficial effect of 
carbolic acid, which in some measure all acknowledge, may not really be 
largely due to its direct action upon the tissues of the healing wound. This 
view, which so far as it was formulated seems to have been the current 
one before the action of micro-organisms in wounds was postulated and 
became popular, was persistently urged by Beale’ in 1872 on theoretical 
grounds, and has been ably advocated from the standpoint of the practical 
surgeon by Prof. 'T. M. Markoe,* in a recent number of this Journal. 

In the hope that some light might be thrown upon this important ques- 
tion by observations upon the action of carbolic acid on some of the ele- 
mentary organisms of living tissues, a series of experiments was instituted 
the results of which it is the purpose of the present paper to record. The 
question proposed for solution was: What effects, if any, are produced by 
solutions of carbolic acid of varying strength, first upon the structure, and 
second upon the function of certain living cells? The two varieties of cells 
selected for this purpose were ciliated cells and white blood cells, and these 
were chosen because with a tolerably well-known structure one of the func- 
tional expressions of their life is in well-defined and easily studied move- 
ments. 

The preparation used was Merck’s purified carbolic acid, in erystals, 
and this was in all cases dissolved in a half per cent. solution of sodium 
chloride ; the latter solution acting in most cases towards living tissues as 
an approximately indifferent fluid, or its effects being at least well known 
or determinate. Solutions were used of the strength of 1-20, 1-50, 
1-100, 1-400, 1-800, 1-1600, 1-3200. The most extended series of ex- 
periments were made upon beth ciliated and white blood cells from the 
frog (Rana esculenta), while less extended experiments were made upon 
both kinds of cells from the rabbit and upon the white blood cells of man. 
It does not seem desirable to record at length the individual experiments, 
but simply to describe the methods employed, and give their results. In 


* Beale, Disease Germs, Their Nature and Origin, 2d ed., 1872, p. 279, et seq. 
* Markoe, Through Drainage in the Treatment of Open Wounds, Am. Journ. Med. 
Sci., April, 1880, 
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each case a sufficient number of experiments was made to insure the elim- 
ination of such errors as isolated or a too limited number of observations 
in studies on the living tissues are always liable to lead, owing to varying 
conditions of vitality over which the investigator has no control, and of 
whose nature or presence he often may not even be aware. Control ex- 
periments, in which the indifferent fluid alone was used, were also made 
in all cases in which the character of the observation made them desirable. 

The Action of Carbolie Acid upon Ciliated Cells of the Frog.—Its effeet 
was first studied upon living cells seraped from the palate, and second upon 
the cells in sité on the edge of the tongue of the living curarized animal, 
with the capillary circulation intact at their base. 

In the first series of experiments, the cells having been gently scraped 
from the mucous membrane, were teased apart on a slide in half per cent. 
salt solution, protected from pressure by two bits of thin blotting paper on 
either side, and covered as usual by thin glass. After bringing into the 
field suitable masses of cells, in which the ciliary movement was vigorous, 
the carbolic acid in different degrees of dilution was allowed to flow under 
the cover-glass and was drawn off on the other side by blotting paper in 
the usual way. In order toavoid such errors as might arise from the con- 
centration of the salt solution by evaporation, it is customary to inclose 
specimens exposed in this way to the action of fluids, with a rim of oil or 
paraffine ; but when the observation is to be long continued, such an ex- 
clusion of oxygen should be guarded against, and hence in these experi- 
ments a slow current of the irrigating fluids was kept constantly passing 
through beneath the cover-glass. It has been shown by Steinbuch, Pur- 
kinje and Valentin, Roth, and others, that mechanical influences, such as 
currents of fluid, are capable under certain conditions of accelerating cil- 
iary movement or even exciting it when it has once ceased. But a slow 
constant current being maintained in these experiments, alike with the 
indifferent and the carbolated fluid, this factor was probably made uniform 
for both. 

Under these conditions the effects produced by carbolic acid are briefly 
as follows: In the strength of 1-20, the ciliary movement ceases on the 
instant of contact with the cell and the cilia loose their well-defined con- 
tours, shrinking to a tangled mass of curled and twisted filaments, which 
soon gives place to a narrow band of irregular fine granules. The cell 
body becomes at once deeply cloudy, and then coarsely granular, shrink- 
ing rapidly, and the protoplasm is soon resolved into two distinct kinds of 
material; the one clear, transparent, and feebly refractive: the other, 
formed in varying quantity, strongly refractive and forming irregular 
coarse shining reticular masses within the cell, or appearing in the form of 


* Steinbuch, Analecten neuer Beobachvungen und Untersuchungen fir die Natur- 
kunde, 1802, p. 66. Purkinje and Valentin, De phenomeno motus vibratorii, etc. 
Wrastl., 1835. Roth, Virchow’s Archiv, Bd. 37, p. 191. 
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larger and smaller shining globules or droplets, which may or may not 
entirely conceal the nucleus. Specimens kept under observation for 35 
days showed within the first 48 hours some additional shrinkage, and a 
tendency to become brownish and dry in appearance, while the shining 
droplets usually became more or less coalescent a.d often freed themselves 
completely from the rest of the cell. After this time no marked change 
occurred in the cell within the above period. The nature of the shining 
globules and reticular masses developed from the protoplasm by carbolic 
acid, which are but partially soluble in alcohol and ether and not at all 
changed in colour by osmic acid or iodine, the writer was unable to 
discover. 

The action of solutions of 1-50 and 1-100 are closely similar. Ina 
small proportion of cases, especially when the ciliary movement is at all 
languid, it becomes distinctly accelerated as the acid reaches the cells, and 
then, which is true for most of the cells at first, the movement becomes 
slower and usually ceases altogether in a few seconds, although in some 
cases, especially with the weaker solution, it may persist for several min- 
utes. As the vibration ceases, the cilia may be indistinct in outline, or 
curved, or twisted, or may stand out from the cell straight and stiff. Then 
occur degenerative changes in the protoplasm similar to those above de- 
scribed, though less rapidly developed. Shining globules appear in the 
protoplasm, the nucleus shrinks, not unfrequently exhibiting as it does so 
distinct movements in the intra-nuclear network; and especially note- 
worthy in solutions of this strength, is the development in a large number 
of the cells, within a few minutes, of a wedge-shaped more or less strongly 
refractive, sharply outlined network, extending from the ciliary border 
to the nacleus, within which are sometimes seen delicate parallel lines, 
perpendicular to the free border of the cell. This peculiar network, lying 
invariably between the ciliary border and the nucleus and never extending 
below the latter, would suggest a difference in the structure of the proto- 
plasm in this part of the cell which is not without significance in view of 
the present uncertainty of our knowledge concerning the relations between 
the cilia and the nucleus and cell body. Aside from a tendency of the 
shining globules to coalesce and gather outside the cell body within the 
first 48 hours, no marked change was noticed in cells exposed to the acid 
for 35 days. ; 

Under the action of solutions of 1-200, the vibration is, at first, in many 
cases, distinetly accelerated and then becomes slower, the cell body be- 
coming slightly cloudy, and ceases altogether as a rule within a few min- 
utes. But it must be said that under these as well as other conditions, 
certain cells or groups of cells resist the action of the acid much longer 
than others which are exposed, so far as can be determined, to precisely 
the same conditions. After the movement ceases the wedge-shaped sub- 
ciliary network as well as a few shining globules are sometimes slowly 
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developed. But neither are as well marked or abundant as when solutions 
of greater concentration are used. Not infrequently, sometimes before the 
ciliary movement ceases, larger and smaller hyaline droplets may be seen 
exuding from the free border of the cell, often in great numbers.’ If in 
the use of solutions of the above strength, at the instant when the vibra- 
tions cease, the carbulated fluid is washed out by the salt solution they 
may, under favourable circumstances, recommence and continue for a few 
minutes but cease permanently, as a rule, in a short time. 

With solutions of from 1-400 to 1-800, the vibration is gradually 
brought to rest usually in from 60 to 90 m., the cilia standing out stiffly 
from the cell. The structural changes produced in the cell body are 
inconsiderable ; they undergo the same sort of degeneration, but a little 
more slowly, observed in cells lying in simple salt solution. Here, too, if 
very soon after the cessation of movement the acid be washed out by salt 
solution, a restitution of the ciliary vibration often occurs, frequently con- 
tinuing for a considerable time. It may even be again suppressed by the 
acid, and once more re-established by the indifferent fluid. In still more 
dilute solutions, 1-1600 to 1-3200, no characteristie structural changes 
were observed, but while exposed to the action of the acid, the movement 
was as a rule somewhat slower and came sooner to rest than when salt 
solution alone was employed. 

A less extended series of observations upon the living ciliated cells from 
the air-passages of the rabbit showed that upon these the carbolie acid 
has essentially the same effect, but that they are somewhat more suscep- 
tible than those of the frog, both te influences causing structural changes 
and interference with functional movement. 

In the second series of experiments on the ciliated epithelium, in which 
the action of the acid on the cells ¢x stté in the living animal was studied, 
the very convenient frog plate for the study of the tongue, devised by Prof. 
Richard Thoma, of Heidelberg, was employed.’ If upon this apparatus 


* This appearance, the occurrence of which under other conditions Virchow described 
many years ago (Virchow’s Archiv, Bd. vi. p. 133), is instructive as showing how pro- 
found are the changes which cells may undergo without a suspension of functional 
activity. 

* This exceedingly useful apparatus consists of a rectangular plate of brass 12 cm. 
long by 7 cm. wide, covered above by a thin sheet of hard rubber. The plate is 
plereed at one end by an opening 2 cm. by 1 em., into which a polished strip of glass 
is cemented which is thicker at the outer than at the inner end, corresponding to the 
difference in thickness of the frog’s tongue at the tip and base. Around this glass 
plate over which the tongue of the curarized frog is gently stretched by pins driven 
into strips of cork on either side, a narrow rim of brass is fastened, making a gutter 
around the tongue from which two caoutchouc tubes lead off into a receptacle for the 
waste irrigating fluid under the table. On one side of the plate are two canula hold- 
ers, 80 arranged as to turn in all directions, by means of which the irrigating fluids 
may be carried through fine glass tubes to any part of the tongue or made to irrigate 
the whole. The irrigating fluid is supplied from a Mariotte bottle set at a suitable 
height above the level of the microscope stage upon which the frog plate is clamped 
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the tongue be stretched as tightly as is compatible with the maintenance of 
a good circulation, and then covered and suitably irrigated, a most admira- 
ble view may be obtained at its edges of the ciliary movement under nearly 
normal conditions. Although the structural details of the cell bodies in 
this picture are not readily made out, the movements of the cilia are very 
distinet, and conclusions drawn from their study rest upon a much firmer 
basis than those derived from a study of the teased cells alone, since the 
latter, in the preparation for the experiment, are placed under excessively 
abnormal conditions. Still each method has its distinct advantages, and 
neither can be altogether dispensed with. 

This series of. experiments, between 40 and 50 in number, showed that 
in general the action of carbolic acid upon the ciliated cells tn sita is 
essentially the same as upon the separated cells, except that the former 
are considerably more resistant to its action. The same degenerative 
changes in the protoplasm are produced with the stronger solutions, and 
with these as well as with those considerably dilute a tendency te desqua- 
mation is usually observed. The most noteworthy effect produced upon 
the cells under taese conditions by dilute solutions, is their power of hold- 
ing the ciliary vibration distinctly in check without determining the death 
of the cell. It is thus possible with solutions of 1-800 to 1-1600 to keep 
the cilia moving at a very slow rate, but with quite perfect rhythm, for 
several hours, the movement being often first brought to a standstill by 
the desquamation of the cells. With solutions of from 1-406 to 1-1600, 
the movements may be brought to rest, and then, when desquamation 
has not occurred, restored by irrigation with the salt solution, and this 
may be done not once only, but four or five times. At each successive 
application of the acid, however, the inhibitory effect is more readily and 
quickly produced, until finally all vibrations cease abruptly on contact with 
the acid, and then the salt solution fails to restore it and the cells undergo 
the usual degenerative changes. The spectacle of the gradual re-establish- 
ment of movement on washing out the carbolic solution is extremely inter- 
esting. Sometimes it occurs in a steady progression from one side of the 


in the usual way, and the whole so inclined that the waste irrigating fluid will readily 
flow off. 

The advantages of this apparatus are: that any surface exudation is washed away 
and the picture kept clean and clear; that the tongue may be kept for a very long 
time under observation, its proper moistening being automatical, and the waste fluids 
conveyed away without any danger of coming in contact with the microscope; that 
facilities are placed at the command of the investigator for varying in a multitude of 
ways the conditions under which the tissues are placed, the changes in irrigating 
fluids being effected simply by closing one clip and opening another. The tongue fur- 
thermore, notwithstanding its greater thickness at the base, is, owing to the obliquity 
of the glass plate upon which it rests, horizontally placed, and may be covered by thin 
glass, under which the fluids from the irrigating canule can be directed and studied 
with high powers. This plate is fully described and figured by Thoma in Virchow’s 
Archiv, Ba. 65, p. 36. 
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specimen to the other, the cilia at first vibrating at their tips through a 
very small are, and then slowly swaying to and fro, and at last, sometimes 
almost instantly, breaking into a nearly normal rhythmic vibration, with 
the most perfect co-ordination of movement between individual eilia. 
Sometimes the re-establishment of vibration does not occur in a gradual 
uniform progression, but isolated cilia, or groups of cilia commence to 
vibrate independently of their neighbours, and may often be seen in full 
career while those about them are quite still. The same variations may 
be observed in the cessation of movement. After the cilia have been 
brought once or twice to rest by dilute solutions, the amplitude of their 
vibration in the subsequent restorations is, as a rule, much less than nor- 
mal, their rate of vibration slower, and co-ordination of movement in 
neighbouring cilia or cell groups very imperfect. In a few eases it was 
noticed that at the instant of contaet of the acid (1-400) with the cells, 
the cilia suddenly stood straight and stiff as if tetanized, and after remain- 
ing so for a few seconds as suddenly broke into rapid vibration, which 
gradually gave place to the slower movement, which is usual under the 
action of the agent. 

The general results of the above experiments may be briefly enumerated 
as follows :— 

Curbolic acid in moderately strong and concentrated solutions (1-100 
and over) causes, either immediately or in a short time, cessation of vibra- 
tion in living ciliated cells, with rapid characteristic disintegration of their 
protoplasm and death of the cell. 

In very dilute solutions (1-400 to 1-3200) carbolie acid may cause, if 
ong continued, slight degenerative changes in the protoplasm and the death 
of the cell; but its most noteworthy action is its inhibitory effect upon the 
ciliary movement. This may be retarded by it or even entirely checked 
without necessarily determining the death of the cell, for on its replace- 
ment by an indifferent fluid the movement may be perfectly re-established 
and continue indefinitely. 

It is not necessary for the purposes of the present paper to enter into 
the very extensive literature of the ciliary movement, nor to consider at 
length in how far the above described effeets of carbolic are similar to 
those produced by a number of other agents, the effects of which, ever 
since the classical investigations of Purkinje and Valentin, have been a 
favorite theme for amateur and professional study. Suffice it to say, that 
most of the agents which bring the vibrations to rest, do so, even in dilute 
solutions, in virtue of their destruction of the life of the cell. To these, 
sulphuric ether, chloroform, and carbonic acid are exceptions. 

It should be further remarked that the power of certain dilute alkalies 
to temporarily restore ciliary movement, which has come to rest either 
spontaneously or by contact with certain fluids, is not analogous to that of 
the salt solution in the above experiments ; for the latter acts by simply 
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washing out a deleterious by an indifferent fluid, while the former induce 
profound structural changes in the cell, which speedily and invariably 
eventuate in death. 

The Action of Carbolie Action on Living White Blood Cells.—These 
experiments again fall naturally into two series, in the first of which the 
effect of the acid was studied up in the cells taken from the vessels and 
exposed to its action upon the slide; while in the second its effects were 
observed upon the cells within the tissues and especially upon the phe- 
nomena of emigration. The method employed in the first series was 
essentially similar to that of the first series of experiments on ciliated cells, 
namely, irrigation beneath the cover-glass. Owing, however, to the lia- 
bility of such cells as are fixed upon for observation to be floated out of 
sight by currents of irrigating fluid, great care in manipulation is neces- 
sary, and the following procedure was finally adopted as being the most 
uniformly successful. A small drop of one-half per cent. salt solution being 
placed in the middle of the slide, and the long middle toe of the hind foot 
of the freg' being carefully cleansed, its tip was snipped off with scissors, 
and the small drop of blood and lymph which presently exudes was care- 
fully deposited in the centre of the drop of salt solution, and covered by 
thin glass, the cells being protected by thin filter paper on either side. 
The advantage of depositing the blood in the drop of salt solution instead 
of directly upon the slide and mixing afterwards, becomes evident on ex- 
amining the specimen, for under these circumstances the fibrine does not 
form in a close clot, but in a very loose network, frequently exhibiting a 
most exquisite radial arrangement of its fibrilla about the fibrine granules. 
The loose network thus formed, while-serving a most admirable purpose 
in preventing the floating off of the white blood cells, yet interferes but 
little with the free passage of the irrigating fluids in all directions. Irri- 
gation was accomplished by allowing the fluid to drop at slow, regular 
intervals from a fine canula held by a clamp to the stage of the microscope 
and attached to a Mariotte pressure bottle ; the overflow being drawn off 
at the opposite side by a strip of twisted filter paper. 

If a specimen of frog’s blood thus prepared, and irrigated with a half per 
cent. salt solution, be subjected to continuous observation, at a tempera- 
ture favourable to the occurrence of amcboid movements, these may fre- 
quently be seen to continue for several hours, becoming after a time slower, 
and finally ceasing altogether, as the cells die, when, in a few hours they 
disintegrate, leaving but a few scattered granules behind. If, however, 
instead of irrigating with simple salt solution, a very dilute solution of 
carbolic acid in salt solution (1-800 to 1-1600) be used, the amoeboid 
movements will be found not to continue as long and to be much more 


* It is very convenient to make use, for this purpose, of frogs, in which an artificial 
leucoeythosis has been previously produced by snipping off the, apex of the heart and 
allowing considerable blood to flow, and then closing the wound. 
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slowly executed, and to consist often, especially after the first half hour, 
not in locomotor movements, but simply in the extrusion and retraction 
‘of processes. And, when finally the cells cease to move, they do not dis- 
integrate as rapidly as when the carbolic acid is absent. If the irrigating 
fluid is more strongly impregnated with carbolic acid containing from 
1-800 to 1-400, the movements cease considerably earlier ; while if 1-100 
be employed, they cease almost as soon as the fluid reaches the cell, and 
very soon, if its action be continued, the protoplasm may be observed to 
resolve itself into larger and smaller strongly refractive granules or glo- 
bules and a finely granular translucent substance, which preserves the 
form of the shrunken cell body, the nucleus becoming visible with more 
or less jagged contours. With solutions of 1-50 to 1-20 the movements 
cease instantly, the cells shrink, becoming coarsely granular, and very 
soon exhibit in most cases the above-described disintegration of the pro- 
toplasm.* 

Thus with very dilute solutions of carbolic acid the amoeboid movement 
of white blood cells is held in check, but may still continue for several 
hours. With stronger solutions it either ceases instantly or very soon, and 
the protoplasm undergoes rapid decomposition.” 

Such observations as the above are of course valuable only when made 
in each case with careful control experiments, in which the salt solution 
alone is employed, the other conditions remaining the same; and then 
definite conclusions are justifiable only as the result of a large number of 
observations ; the individuality of the cells in their power of executing 
movements and in their capacity for resisting deleterious agencies, and 
the marked influence of the general well being of the animal from which 
they are taken, upon both, being always borne in mind. 

Carbolic acid enjoys, and certainly deserves, the reputation of being, 
even in very dilute solutions, exceedingly inimical to the life of the lower 
organisms and to cell life in general. The question arises, however, at 
this stage of our investigation, are the cells whose motements have ceased 
through the agency of dilute carbolic acid, really dead? In the very nu- 
merous and valuable experiments upon its action on infusoria, bacteria, 


* The action of carbolic acid on the red blood cells has been very carefully studied 
and described in detail by Huels (Wirkung der Carbolsiiure auf rothe Froschblutkér- 
perchen-Inaug. Diss., Anklam, 1872). It will suffice here to say in general, that with 
dilute solutions they shrink, losing their regular contours and becoming variously 
folded and curved, and, after a time, may swell up, become pale, and disintegrate. 
With stronger solutions they become granular, and the protoplasm breaks up, forming 
a homogeneous, brownish-red, strongly refractive material, which may appear either as 
an irregular net-work within the cell or form globules, which tend to coalesce, and 
are insoluble in water, but are dissolved by carbolic acid. 

* Essentially the same results were obtained from a study of the action of the acid 
upon the white blood cells of the rabbit and of man. In this case the technique was 
modified by the use of the warm stage, the irrigating fluids being kept at a suitable 
temperature by the water-bath. 
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spermatozoa, etc., the cessation of movement seems to have been gener- 
ally assumed to be the just criterion of death, and, inasmuch as the con- 
ditions of the experiment are usually so complicated and the organisms so 
minute, it is difficult to prove whether this is justifiable or not, because of 
the difficulty, in most cases the impossibility, of replacing the organisms 
under normal conditions so as to see whether or not their vitality is alto- 
gether lost or only held in abeyance. This, so far as disinfection is con- 
cerned, may, under certain circumstances, be of no little importance, and, 
in the determination of the capacities of protoplasm in general, it is cer- 
tainly of the greatest significance. It has been shown in the first part of 
this paper that carbolic acid in dilute solutions is capable of bringing the 
ciliary movements to rest, and that if then it remains long in contact with 
the cells, they die and disintegrate, but if it is washed away in time, the 
movement may be re-established, showing that in the case of ciliated 
cells, cessation of movement does not necessarily imply the death of the 
cell. Is this true of the white blood cells, brought, as we have seen above, 
into a quiescent condition by dilute solutions of carbolic acid? If the 
carbolated fluid be carefully washed away from such quiescent cells, before 
it has been very long in contact with them, it will be found, in fact, that 
in a certain number of cases, cells which have been under continuous ob- 
servation, will slowly commence to move again, at first sending out and 
retracting processes only, but at length exhibiting well-defined locomotion. 
But the number of cells which do this is comparatively small. While 
such results are decisive, as determining that the cells brought to rest by 
means of dilute solutions of carbolic acid are not necessarily dead, it by 
no means follows that those which do not move by a substitution of the 
indifferent for the carbolated fluid are dead, for they are all, at best, placed 
under very abnormal conditions.’ The following series of experiments 
will throw further light upon this subject. 

The action of Carbolic Acid on White Blood Cells within the Living 
Tissues.—In these experiments the parts used were the tongue, the blad- 
der, and the mesentery of the frog, and the results obtained were essen- 
tially the same for all. 

For the study of the circulation in the bladder and mesentery, modifi- 
cations of the above-described Thoma’s frog plate were used, differing 
from that mainly in the size and shape of the plate upon which the animal 
rests, and the shape and position of the glass upon which the exposed 
part is laid for study. For the observation of the normal circulation and 
the phenomena of emigration the bladder is unsurpassed among all the parts 


* Special stress is laid upon this point, not because the capacity of reducing the 
activity of ameeboid movements or bringing them to rest without killing the cells, is 
unique in carbolic acid, for we are already acquainted with many other substances 
which possess the same capacity, such as strong salt solutions, quinia, ete.; but for 
the sake of emphasizing in reference to cell activity, its inhibitory in distinction from 
its destructive power. 
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of the frog which are used for this purpose. To prepare this organ for study, 
a lateral incision is made in the abdominal wall of a curarized animal, 
most conveniently on the right side, extending from the posterior end of 
the trunk about half way to the axilla, care being taken to avoid or ligate a 
large cutaneous vein which usually runs near the line of incision. A bent 
canula attached to a large pipette, filled with a half per cent. solution of salt 
is then introduced into the cloaca and directed forward into the bladder, 
and fastened in position with a bit of ‘thread passed through the skin just 
above the anus. The salt solution now being: injected into the bladder, 
either by the breath or by attachment to a suitable pressure flask, the 
organ as it fills is crowded out through the incision, and, being held in 
distension by a spring clip attached to the distal extremity of the pipette, 
it is laid upon the glass disk provided for that purpose in the frog 
plate and may be covered with thin glass and irrigated in the usual way. 
It can be examined with high powers, and leaves little to be desired in 
thé clearness and precision with which both the normal and pathological 
conditions may be studied. It is, however, less well adapted for long 
continued observations of a special limited area or of a single cell, than the 
mesentery or tongue, because of the slow movement of the organ, due to 
the contraction of the smooth muscle cells so abundantly interlacing in its 
walls. This movement is more troublesome under ordinary circumstances 
than that induced in the mesentery by the intestinal contractions, because 
the bladder is exposed to the air over a greater area, and is less readily 
confined. It is worthy of note, however, that carbolic acid, even in solu- 
tions so dilute as to interfere but little with the circulation, very soon 
reduces this contractility of the smooth muscle cells of the bladder to such 
nearly complete inactivity, that the observation is but little interfered with. 
The methods of preparing the mesentery and tongue for study are so well 
known that nothing need be said here about the technique. 

In all of these experiments, for obvious reasons, as small a quantity of 
curare was used at a dose as was consistent with the attainment of suffi- 
cient immobility of the animal. 

If the freshly exposed bladder or mesentery of the frog, in which the 
circulation is active, be irrigated for an instant with a strong solution of 
carbolic acid (1-20) immediate stasis is produced in all but the larger 
vessels, the part becomes cloudy, and both white and red blood cells be- 
come rapidly shrunken and distorted, and degenerate in the manner above 
described, when the effect of the same solution was studied upon the ex- 
travasated cells. The bloodvessels change their calibre but little before 
stasis occurs in the larger trunks also, and the part very soon shrivels and 
commences to reveal the retrogressive metamorphoses which an entire 
absence of fresh blood involves. If these parts be irrigated with a more 
dilute solution (1-50 to 1-100) they soon become somewhat cloudy, and 
stasis will be seen to occur almost immediately in many of the capillaries 
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(except those which form direct communication between larger arterial 
and venous trunks), gradually extending to the smaller and larger veins, 
and then to the arteries, which often dilate considerably, but without, as 
a rule, any perceptible acceleration of the current. One after another 
these vessels become crowded with red and white blood cells, the plasma 
becoming less and less in quantity, and usually within from twenty to 
ninety minutes all movement ceases, except in the largest trunks, in which 
a slow current may often continue for a considerable time longer. The 
details of the manner in which this stasis occurs may be best observed in 
the mesentery with solutions of 1-100, and with especial clearness in the 
smaller veins. One may observe in these, as the process advances along 
them from the direction of the capillaries, that the red bleod cells no 
longer all present a symmetrical form, but are variously distorted, perma- 
nently curved or bent, sometimes appearing slightly swollen, while here 
and there one or more may be seen sticking closely with its side against 
the wall of the vessel. To this others may join themselves, forming a 
little heap of distorted cells encroaching upon the lumen of the tube, or, 
instead of being piled up in heaps, the red blood cells may lie along the 
wall, side by side, in a single or double layer, thus often forming a com- 
plete cylindrical investment to the inside of the vessel, through which the 
blood current may still pass with considerable, though markedly impaired, 
velocity. Gradually, however, more and more accumulation occurs until 
the lumen of the vessel is finally entirely occluded, and the current stops. 
Then one may see in many cases how the cells become crowded closer and 
closer together until at last a uniform red mass fills the vessel, which soon 
becomes partially decolorized, and shows the nuclei with great distinct- 
ness. Sometimes the little collection of cells formed along the walls are 
loosened by the current, and driven along out of sight into the larger 
channels. 

We have thus a most exquisite example of the formation of thrombi 
and emboli caused, partly at least, by evident changes in the red blood 
cells of which they largely consist. The white blood cells, under these 
circumstances, do not tend to collect in the peripheral zone of the current, 
which is very little developed, however long the circulation may persist ; 
they invariably retain the spherical form, and are mingled indiscrimi- 
nately with the red cells, and when the latter come to rest remain entan- 
gled among them, forming a small part of the thrombotic mass. This 
condition of affairs, already described by Hueter,' under the name of 
“‘ globular stasis,” although, according to that observer, readily undergoing 
resolution in the skin of the frog, where he chiefly studied it, does not do 


' Hueter, Algemeine Chirurgie, §§ 193 and 235; also Deutsche Zeitschrift fiir Chi- 
rurgie, Bd. 4, Heft 2,u.3. This condition may, according to this writer, be produced 
by a number of agents besides carbolic acid, among which are alcohol, ether, chloro- 
form, ammonia, glycerine, ete. 
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so when far advanced, even under the most favourable circumstances, in 
the bladder and mesentery. The appearance of the red blood cells as 
they lie against the walls, under these conditions, is not at all to be con- 
founded with that often seen in diapedesis of the red blood cells. Where 
the latter process is occurring one or many cells may, indeed, be seen 
clinging to the wall of the vessel, but that part of the cell which is within, 
if it form a considerable portion of it, is pendulous, adhering at one point, 
and waves to and fro in the current, and is beaten about by passing cells. 
Nothing of this kind is seen in the cells changed by carbolic acid; they 
almost invariably lie flat against the wall, seem to be stiff and unyielding, 
and appear to have entirely lost their elasticity. That these effects are 
due to a purely local cause, is well shown by the fact that the distortion of 
the red cells and their adherence to the walls, and to one another, is first 
seen, and most evident throughout, either in the thinnest walled vessels, 
or in those in which the circulation is comparatively slow. Where fresh 
blood from the heart is being rapidly driven through the vessels, on the 
other hand, even though they be quite narrow and thin walled, as in some 
of the capillaries which form a short or direct communication between 
large arteries and veins, the changes are tardy in appearing. 

If we turn now from solutions of carbolic acid of such concentration as 
to cause permanent stasis within a short time in these delicate parts, to 
those of such dilution that under their action the circulation may still con- 
tinue active for several hours, namely, to solutions of the strength of from 
1-800 to 1-3200, we find that within that range of dilution the effects 
produced are closely similar, and that when the parts are carefully pre- 
pared the circulation may often continue, with no tendency to stasis or 
thrombosis, for at least twenty-five hours, beyond which time observations 
were not extended. For the sake of convenience we may confine our 
attention to the effects produced by a solution of the strength of 1-1600, 
which may be regarded as typical. If we expose either the bladder or 
mesentery, and irrigate for a few moments with one-half per cent. salt solu- 
tion, until the animal has recovered from the shock of the operation and 
the circulation has adapted itself to its new conditions, and then, cutting off 
the salt, irrigate with the carbolated solution of the above strength, we 
very soon observe a slight dilatation of both veins and arteries, with no 
marked change in the capillaries. This dilatation rarely exceeds one- 
eighth to one-quarter the original calibre of the vessel, and is permanent 
as long as the part is exposed to the carbolated fluid. The blood current 
becomes at the same time slightly accelerated for a few moments, and then 
usually becomes slower than normal, and so continues. At first the usual 
distribution of blood in the veins and arteries may be noticed, the axial 
current and the peripheral plasma zone, and within the latter, in the veins, 
a greater or less number of white blood cells may be seen rolling or glid- 
ing slowly along the wails, and even permanently adherent to them. Very 
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soon, however, the plasma zone becomes less distinct, while the axial zone 
becomes somewhat broader, and by little and little a large proportion of 
the white blood cells which were at first fixed to the walls become loosened, 
and are carried off by the current. While still a considerable number are 
seen rolling along in the periphery, and even exhibit to a certain degree 
the well-known appearance of stickiness, this is very much less marked 
than when an indifferent fluid is used for irrigation, and very few cells, 
indeed, become permanently fixed. Those, moreover, which do drag 
along in the peripheral zone are, for the most part, globular, and are not 
drawn out into the well-known pyriform shapes presented under ordinary 
conditions. This condition persists as long as the carbolated fluid is con- 
tinuously applied, and thus twenty-four hours and more of almost unre- 
mitting observation may pass, without the detection of a single cell in the 
act of passing through the walls, or moving in the tissues outside. Such 
experiments were often repeated, and while in no case was a cell actually 
seen passing through the wall, a few times, a small number of cells, having 
the characters of white blood cells, were seen to have appeared in the tis- 
sues outside the vessels, but in no case at a great distance from them. 
We are thus lead to the conclusion that, under the above conditions the 
irrigation of the mesentery or bladder of the frog with very dilute solu- 
tions of carbolic acid (1-1600) prevents, almost entirely, the emigration 
of white blood cells. 

If now the carbolated fluid be replaced by one-half per cent. salt solu- 
tion, the picture very soon changes. In the course of two or three hours, 
often much sooner in the bladder, without any marked change in the 
calibre of the vessels, the white blood cells begin to collect in the peri- 
pheral zone of the veins. They seem to be much more adherent to the 
walls as they glide along; they are seen to catch now and then at some 
point, and become elongated and drawn out into pyriform shapes, and very 
soon a greater or less number may. be seen to be permanently fixed in the 
walls, through which certain of them are readily seen to slowly pass and 
wander off in the tissues. The process of emigration, then, may be held 
in check by dilute solutions of carbolic acid, but on the replacement of the 
latter by an indifferent fluid it readily occurs. If now, with emigration 
in fall course, the carbolated fluid be again applied, a few cells may still 
be observed passing out of the vessels.at first, but their movements soon 
become extremely slow, and shortly cease altogether; most of the white 
blood-cells in the peripheral zone gradually assume the spherical form and 
become less adherent, and the plasma zone is finally, to a considerable 
degree, freed from them. 

Thus three times, in the same animal, in the course of twenty-four 
hours the alternation of irrigating fluids was accomplished, and each time 
with the same result. 

These experiments may be varied in a number of ways. Thus the 
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mesentery may be simply exposed to the air under irrigation with one-half 
per cent. salt solution, until emigration is actively progressing and the 
cells moving through the tissues and coming to the surface between the 
endothelium in the manner described in detail by J. Arnold,’ when, on 
application of the carbolated fluid, not only does emigration soon cease, 
but also the locomotion in the tissues, and cells which were working their 
way slowly through on to the surface of the endothelial investment are 
brought to rest and so remain, often with a little shining knob through 
on the outside, while the remainder may be more dimly seen perfectly 
quiescent beneath. Cells which had been under observation in this con- 
dition for several hours were seen, on the replacement of the carbolated 
by the salt solution, to slowly drag themselves through on to the surface 
where they were floated off by the irrigating fluid. Still again, if a wound 
be made in the tongue by carefully dissecting off a bit of the mucous mem- 
brane from the papillary surface, emigration may be almost entirely pre- 
vented for many hours by irrigating with the dilute carbolated solution ; 
or, if allowed to progress under an indifferent fluid, it may be suppressed 
at any time in the same way. © 

The most careful scrutiny failed to reveal any structural changes in the 
white blood-cells rendered quiescent within the vessels or the tissues, by 
such dilute solutions as 1-1600. 

These experiments were performed exclusively upon spring and sum- 
mer frogs, which were for the most part freshly captured. Large or 
vigorous animals were invariably chosen, and, as above stated, a minimal 
dose of curare was always administered. Nevertheless it is not surprising, 
considering that the lethal dose for the frog is so small,’ and that large 
quantities of the irrigating fluid were used to ensure uniformity in the 
conditions of the experiment, that in a certain small number of cases, 
when the irrigation was long-continued, a sufficient quantity was absorbed 
to cause death, or at least a considerable feebleness of the heart’s action 
before the conclusion of the experiment.’ All such cases were, of course, 
excluded in making the summary of the experiments on the action of the 
acid. 

Conelusions.—The chief results of these investigations are as follows :— 

Strong solutions of carbolic acid cause in living, active, ciliated, and 


* Arnold, Ueber die Durchtrittstellen der Wanderzellen durch entziindete Serése 
Hiute, Virch. Archiv, Bd. 74, p. 245. 

* Plugge, Pfliiger’s Arch., 1872, Bd. v. p. 540, estimates it as 0.010 grm. 

* It must be confessed that this assumed relation between the feebleness of the 
heart’s action and the absorption of the acid is, in large measure, conjectural ; for, 
in addition to the incompleteness of our knowledge concerning the precise action of 
earbolic acid upon the heart under ordinary circumstances, the condition of the animal 
here, under the influence of curare, would doubtless render the exact condition of 


affairs still more obscure. 
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white blood-cells, immediate cessation of movement and death of the cells, 
with speedy disintegration of the protoplasm. 

Very dilute solutions of carbolic acid cause retardation or temporary 
cessation of movement in living, active, ciliated, and white blood cells, 
which may, under suitable conditions, be restored by the replacement of 
the carbolated by an indifferent fluid. 

Strong solutions of carbolic acid, if applied to the bladder, tongue, or 
mesentery of the living frog speedily cause stasis and thrombosis, partly, 
at least, through profound changes induced in the protoplasm of the red 
and, perhaps, the white blood cells. 

Very dilute solutions of carbolic acid, if applied to the bladder, tongue, 
or mesentery of the living frog, under conditions, in which inflammatory 
changes commonly occur, modifies the usual character of these, by pre- 
venting the occurrence of any considerable degree of emigration or loco- 
motion of white blood cells in the tissues, the usual condition of affairs 
supervening, however, if the carbolated be replaced by an indifferent 
fluid. 


One word should be added in conclusion, in reference to the relation of 
the above results to the process of emigration in general, and to the heal- 
ing of wounds under the action of carbolic acid. 

First. The more intimately we become acquainted with the process of 
emigration the less does it seem to possess the comparatively simple char- 
acter with which it was at first credited. Neither the physical conditions 
determined by pressure, nor the relative or absolute position of the white 
and red blood cells within the vessels, nor the assumed glutinosity of the 
former, nor the existence of minute currents of fluid passing under cer- 
tain conditions through the walls of the vessels into the lymph spaces out- 
side, nor, finally, the locomotor capacities of the white blood cells them- 
selves, seem alone to sufficiently explain this very curious and complex 
phenomenon. It seems probable that not the influence of one of them 
alone, but of all combined, and perhaps of others of whose existence we 
are not yet aware, is essential to its accomplishment. If this be true, we 
are at present by no means sufficiently acquainted with the action of the 
several factors to assign to each its appropriate share in the accomplished 
result. The latest supplement to the story of the investigation of the ac- 
tion of quinia on emigration’ teaches, that it is by no means improbable 
that its inhibitory action is, in some cases, at least due to the change of phy- 
sical conditions which it induces in the circulating blood, and not entirely 
to its power of restraining protoplasmatic movements. 

Moderately concentrated solutions of salt also possess the power, as 


' Appert, Der Einfluss des Chinin auf die Auswanderung der weissen Blutkérper 
bei der Entziindung. Virch. Archiv, Bd. 71, p. 364. 
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shown by Thoma,’ of checking emigration, largely, probably, by the in- 
duction of a simple change in the physical conditions of the cells, and a 
dilatation of the bloodvessels and a consequent increase in the rapidity of 
the current. So in the above experiments, while the carbolic acid un- 
questionably exerts a paralyzing action upon the white blood cells, and 
seems to have little evident effect, so far as microscopical observation can 
determine, upon the bloodvessels, we can still only say with safety at 
present, that its action upon the white blood cells is at least one of the 
ways in which it holds emigration in check. 

Finally, as to the relation of the results of these experiments to the use 
of carbolic acid in the treatment of wounds. One of the prominent claims 
to virtue in its action, both by the devotees to Listerism and the advocates 
of a modified use of the drug is, that it restrains undue suppuration. 

Unfortunately the writer had not at his disposal the facilities for studying 
the action of carbolic acid upon the process of emigration in the warm- 
blooded animals, and the value of such observations upon the frog, as those 
described above, when applied to warm-blooded animals, and to man, each 
reader must finally decide for himself. The limitations, however, within © 
which observations on one class of animals may be safely applied to an- 
other, are becoming daily more clearly defined, and it would seem to the 
writer, at least highly probable, judging from the above experiments, that 
a part of the favourable action of carbolic acid in restraining undue sup- 


puration in wounds is due to its direct effect upon the process of emigra- 
tion, in so far at least as pus is the result of this process, and not of the 
proliferation of other cells. Whether beyond this it may or may not act 
beneficently in killing micro-organisms, or whether it may or may not 
have other less well-defined beneficial effects upon the healing process, are 
questions upon which these experiments throw no light. 





AxtTicte VII. 
EXTENSIVE SCALDING FROM PROLONGED Exposure To STEAM at HiGu 
TEMPERATURE. By Norman H. Cuapman, M.D., M.S., Associate Member 
of the Biological and Microscopical Section of the Academy of Natural Sciences. 


A PERSON can scarcely enter a large hospital in these days of the varied 
uses of steam, powder, coal oil, and friction matches without seeing one 
or more cases of burns or scalds; but it is not often that one has the op- 
portunity of observing a large number of these injuries from a single 
accident. Such an opportunity, however, recently occurred at the Penn- 
sylvania Hospital, and was occasioned by an accident upon the West Jer- 


* Thoma, Der Einfluss der Concentration des Blutes u. d. Gewebssiéfte auf d. Form. 
u. Ortsveiinderung farbloser Blutkérper. Virch. Archiv, Bd. 64, p. 1. 
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sey Railway at May’s Landing. From this accident there were admitted 
into the wards of Dr. R. J. Levis (under whom I was at the time serving 
as substitute resident-surgeon) twenty-nine cases o! scalding from exposure 
to steam. Of this number fifteen subsequently died, or'a mortality of over 
fifty per cent. 

The mode of occurrence of this accident is somewhat singular and 
worthy of notice. An excursion train was on its return from Atlantic 
City to Philadelphia in two sections. The locomotive of the last section 
ran into the rear car of the first, which was not in motion at the time, and 
partly telescoped it. A platform sill in the end of the car came in con- 
tact with the advancing engine, and struck it in such a manner as to break 
a joint in what is known as the branch steam-pipe. It was from this broken 
joint that the steam escaped and shot directly into the car. This steam 
could not diffuse itself to any extent in the open air, owing to the fact 
that the hole in the end of the coach was virtually stopped up by the tele- 
scoping engine, together with the coincident that the windows of the car 
were at the time all closed on account of a violent rain storm. The escaping 
steam being thus forced into a limited and comparatively closed space, the 
resulting temperature must have been high, and have remained so for a con- 
siderable period. 

In order to get at an approximate estimate of the degree of heat to 
which these victims were exposed, let us for a moment suppose that 
the engine was at the time of the accident carrying one hundred and 
twenty-five pounds of steam—which is a minimum estimate, an engineer 
would seareely think of carrying less,—then the temperature of the con- 
fined steam must have been 349° F.' As soon, however, as this confined 
steam came in contact with the atmosphere it began to decrease in tempe- 
ture, and continued gradually to lose this high heat as it was projected 
further and further into the car. Now it is a fact well known to practical 
engineers that a volume of steam escaping from a boiler under high pres- 
sure will travel a goodly number of feet, varying of course according to 
the volume of steam and the j-ressure under which it escapes as well as 
the coolness of the surrounding atmosphere, before it is brought down to 
212° F., so that it would seem probable that the first steam thrust from 
the broken joint reached the front end of the car without being reduced 
to a condensation temperature. This high temperature was not over with 
the first puff of steam, but by its continual escape until the boiler was 
exhausted, it was kept up for several mements. After the steam began 
to blow down, however, and the pressure of the confined steam, as indi- 
cated by the gauge, became gradually less and less, the temperature of the 
escaping steam also declined in a corresponding manner until it reached 
212° F., as the last was expelled from the boiler. It is improbable, 
as I am informed by practical engineers, that the boiler could have ex- 


* Haswell’s Tables on Steam. 
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hausted itself in less than from fifteen to twenty minutes, and also that 
the car could have cooled down in much less than half an hour. I do not 
mean that the temperature was all this time above 212° F., but it was 
certainly above this point for at least from five to six minutes. 

Just the degree of heat required to produce a scald is uncertain. The 
steam heat of a Russian bath, which is almost identical with the conditions 
under which the present accident happened, cannot be endured with im- 
punity above 150° F. This temperature, as 1 have abundantly tested, 
produces a decidedly uncomfortable irritation of the skin, which lasts for 
hours. Neumann’ tells us that a moist heat of from 167° F. to 212° F. 
will elevate the epidermis, and that 212° F. and over will destroy the 
skin either in part or throughout its entire thickness. 

At the time of the accident only those persons seated near the front end 
of the car were able to escape before they were exposed to the action of 
the steam for any number of moments, the remainder of the occupants 
were detained for a longer or shorter period, fully one-third remaining 
until they were carried out after the car had sufficiently cooled down to 
allow persons from the outside to enter with safety. Unfortunately, this 
accident occurred near a river, a portion of the train standing upon the 
bridge, and many of those who were able to get out of the car, either from 
choice or accident, ran directly into the water, where they plunged about, 
and were with difficulty prevented from drowning themselves. Those 
who did not go at once into the river were almost as thoroughly drenched 
by the rain, which was then “ pouring in torrents.” The clothing of the 
majority of the victims was more or less saturated with water upon admis- 
sion to the hospital. 

There was a marked similarity in all these cases as to the location 
and the extent of surface injured. The parts most uniformly affected 
were those exposed, or unprotected by clothing, and to which the steam 
had easy access. The hands, wrists, face, ears, and neck were in each 
case more or less injured. The sealds were by no means all alike in 
severity, however, some were much more serious than others; a difference 
which was mainly due to peculiarities in dress, together with the situation 
in the car and the order of escape. ‘Those persons seated in the front end 
of the car and who were among the first to escape, were less seriously 
injured than those seated in the rear or middle of the coach. Dress also 
made a difference. Those clad in thin muslin or linen received little or 
no protection from their clothing. The steam almost instantly saturated 
any form of cotton or linen fabric which immediately covered the skin, 
and caused it to adhere sufficiently close to scald. Those who were fortu- 
nate enough, however, to have on woollen, either in underwear or outside 
garments, received no injury except about the head and hands—parts ex- 


* Handbook of Skin Diseases, Bulkley’s translation, p. 256. 
® Dr. D. B. Ingersoll, of May’s Landing, Letter of Sept. 13, 1830. 
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posed—their clothing serving as abundant protection to the rest of the 
body. The women who were, as a rule, clad in muslin and tarlatan gar- 
ments, were, owing to this peculiarity in dress, much more seriously in- 
jured than the men. There were exceptions to this, however, notably 
two cases, one being that of a lady who had on woollen underwear 
throughout, and was not scalded except about the head and hands; the 
other a gentleman, wearing linen pants and an alpaca coat, whose lower 
extremities were scalded to above the knee and the upper to above the 
elbow. . 

It was not until six hours after the accident happened that these cases 
were admitted to the hospital, and their condition was at that time most 
distressing. Indeed I know of no class of injuries occurring in civil life 
that are more intensely painful or produce a more profound impression 
upon the system at large than extensive burns and scalds. If the injury 
is cutaneous, and does not entirely destroy the papillary layer of the skin, 
as it did not in these cases, the agony is extreme. 

Upon admission the victims all exhibited a condition of more or less 
profound shock to the nervous system. At first it seemed almost impossi- 
ble that so much constitutional depression should accompany the majority 
of these cases. In fact it was repeatedly observed that the amount of 
shock seemed greatly out of proportion to the extent of injury. In burns 
and scalds it is by no means infrequent to observe this disproportion be- 
tween the amount of shock and injury. Holmes, in his “ System of Sur- 
gery,” says that comparatively slight burns may be followed by great con- 
stitutional disturbance. I think, however, that while the scalding may 
not be, in these cases, the only element which took part in the production 
of shock, still it is abundantly accounted for when we take into considera- 
tion all the preceding and accompanying events. The passengers were 
excursionists, and many of the men had most likely been drinking before 
they reached the seashore in the morning. During the day they ate, 
drank, bathed, and danced. At night when well exhausted they were 
crowded into the cars and started for home. When the accident happened 
they either escaped or were carried from the car into a drenching rain storm, 
or plunged into the river, as the case may be. After being crudely dressed 
they were additionally exposed to hours of weary waiting in an open station- 
house, and to railway, ferry, and ambulance transportation. They arrived 
at the hospital after midnight of the day upon which they started out, where 
after being cleaned and dressed—a slow process—they were put to bed. 
Remembering this series of events, and the amount of injury done, it would 
seem natural to expect a considerable amount of constitutional disturbance. 

The sealds were mainly superficial in character, elevating the cuticle 
into vesicles and bulle. When first seen the epidermis upon the face and 
neck was either entirely off or hanging in large pieces, smaller vesicles 
and bull clustered about the ears, and not infrequently the entire cuticle 
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slipped from the hand like a glove. As a rule the injury did not extend 
below the papillary layer of the skin, there were instances of deep or gan- 
grenous scalds, however, in which the whole thickness of the corium was 
destroyed. 

These cases all suffered more or less from the inhalation of steam. The 
majority of them being detained in the car for several minutes, were of 
necessity obliged to inhale it in large quantities. The steam inspired was 
of nearly the same temperature as that which came in contact with the 
integument and produced a somewhat similar injury to the mucous mem- 
brane lining the air passages. The buccal cavity, the posterior nares, and 
the pharynx were all affected in this way. It was owing to this superficial 
scalding of the mucous membrane of the throat that the symptom of great 
thirst (which is always a prominent one in burns and sealds) was so well 
marked in this series of cases. Indeed it seemed almost an impossibility 
to quench their thirst at all. The after-effect of this superficial scalding 
was also well marked. It set up a degree of inflammation in the pharynx 
which seemed inclined to travel downwards along the air-passages, and 
give rise to serious bronchial irritation ; the larynx and larger bronchi 
becoming almost universally affected, and in many cases there was subse- 
quently developed an inflammation in the smaller bronchial tubes. 

Of the twenty-nine victims of this accident admitted to the hospital, 
seventeen were males and twelve females. Their ages ranged from twelve 
to forty-six years, averaging twenty-seven. The parts most uniformly 
affected were the face, ears, neck, pharynx, and upper extremities to the 
middle or lower third of the forearm. In the women the injuries to the 
upper extremities extended as a rule to the shoulders, with patches upon 
the back and chest above the line of the corset. Three of the women 
were also scalded from the shoe-top to the groin, and the lower extremities 
of them all were more or less seriously injured. The amount of integu- 
ment destroyed in each case varied from 260 to 1200 square inches, aver- 
aging fully one-quarter of the surface of the body. The temperature during 
the shock was invariably below the normal, going in some cases as low as 
97° F. During reaction, which set in, at from eighteen to thirty-six hours 
after admission, the temperature as taken in the axilla ranged from 99° F. 
to 104° F., averaging 101.2° F. During the general fever process, which 
immediately followed reaction, the highest point touched in each case 
ranged from 101.6° F. to 105.8° F., averaging 104.29 F. Taking the 
series, nine cases died from shock or collapse, with but very little attempt 
at reaction, within thirty-six hours after admission. Out of these nine, 
vomiting (or rather a regurgitation of the contents of the stomach) was 
present in eight, diarrhcea in five, and delirium in the same number. Of 
those who survived the shock, six died (from the seventh to the fourteenth 
day), two from exhaustion alone, and four adding to this condition marked 
symptoms of capillary bronchitis. The complications which arose during 
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the treatment of the twenty cases that did not perish from shock, were 
numerous. A peculiar and characteristic eruption was developed in four- 
teen cases ; more or less bronchitis and severe bronchial irritation in the 
same number; a restless, anxious delirium occurred in ten, and delirium 
tremens in two; troublesome diarrheea in eight, and occasional vomitings 
in four; erysipelas of an upper extremity in three; incontinence of urine 
in two; in one there was eedema of the glottis, and late in the treatment 
of three eases, abscesses formed in the pinna of the ear, which, when 
opened, discharged freely, and exposed its cartilaginous structure to view. 
In six of these cases there was also a partial or complete loss of voice. 
‘Ten of the entire number of victims admitted were clad in thin muslin or 
linen garments; six were known to have been in the river, and three to 
have had one or more chills prior toadmission. There were four walking 
eases, which, at the time of the accident, were seated in the front end of 
the car, and fortunately the first to escape. 

Notes' of ten additional cases which were retained at the seat of acci- 
dent, and not sent to the hospital, show a similar extent of local injury, 
and of bronchial disturbance from the inhalation of steam. Of these ten 
cases, six perished from shock within the first thirty-six hours; three from 
exhaustion within two weeks, and one made a good recovery in the third 
week. 

A short history of two cases will, on account of their great similarity, 
give a very good idea of the entire series :— 

Case V.—Mary McD., xt. 27 years, single, Irish, domestic, received 
superficial scalds over about one-third of the cutaneous surface, involving 
the face, ears, neck, and the upper extremities to the shoulders, together 
with patehes upon both legs and the left knee. The mucous membrane 
lining the air-passages was also somewhat affected from the inhalation of 
steam, most markedly that of the pharynx and buccal cavity. Besides 
the scalding, there was a lacerated wound upon the outer side of the right 
wrist, which communicated with the joint. This was the only case in 
which there was injury other than that caused by steam. 

The prominent symptoms were those of shock, great pain, distressing 
thirst, and partial loss of voice. The constitutional depression was well 
marked; the extremities were cold; the temperature below the normal ; 
and there was early vomiting of large quantities of undigested food. The 
period of shock lasted until the second day, when violent reaction set in, 
and a stage of inflammation took its place. By reference to the following 
temperature chart it will be observed that about forty-eight hours after 
admission the temperature of reaction reached 104.6° F., and that from 
this time a constant fever temperature, with somewhat regular evening 
exacerbations and morning declines, was maintained. 

Diarrhea began on the second day, and continued more or less trouble- 
some throughout. Upon the third day marked symptoms of bronchitis 
appeared—paroxysmal cough, hurried and oppressed breathing, viscid 
expectoration, a sense of soreness of the throat, and of pain under the 


* Kindly furnished me by Dr. D. B. Ingersoll, of May’s Landing, N. J. 
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Fig. 1. sternum. As the case advanced 
the cough lessened, the respira- 
tion was more hurried (30 to 37 
per min.); and the pulse quick- 
ened (140 to 150 per min.). 
There were a few fine moist 1 les 
heard about the chest, and marked 
evidences of increasing general 
prostration. The voice was almost 
entirely gone, and it was with 
difficulty that the patient could he 
understood. Delirium, associated 
with great restlessness, set in early 
upon the morning of the fifth day. 
It was at first of a low type, which 
continued more or less severe until 
the morning of the second day 
following, when it became so vio- 
lent as to require the bed-straps. 
Twenty-four hours prior to death 
a thickly set. eruption appeared 
upon the chest and abdomen. It 
was of a dark, slightly livid colour, 
and appeared as small vesicles. 
The intervening skin was red and 
inflamed, there being little or no 
integument of normal colour. 
—+-{ The closing struggle on the even- 
|/E|MIE ‘E|ME|MIE|ME} ing of the seventh day was ac- 
companied by a kind of spasm 

such as is often seen in the last stage of cedema of the glottis. 

Case X1X.—Charles F., et. 32 years, was superficially sealded about 
the face, ears, neck, and hands; a glove of integument separating from 
the latter as high up as the lower filth of the radius. The pharynx was 
also. somewhat injured, giving a sense of soreness to the throat and a 
partial loss of voice. 

The symptoms, upon admission, were here the same as in the case just 
recorded, except that the constitutional depression was less severe. The 
amount of shock was comparatively moderate, and the reaction whieh set 
in after eighteen hours was not at all violent. Subsequent to this mild 
primary reaction, however, a period of inflammation set in upon the third 
day, and was so severe as to constitute a state of general fever, as mani- 
fested by a full and frequent pulse, a dry and parehed skin, a tongue re+d 
and coated, and to these we may add distressing thirst, nausea, occasional 
vomiting, together with symptoms of pulmonary, cerebral, and gastro- 
intestinal congestion. During this inflammatory period, delirium and 
diarrhea set in upon the fourth day. The delirium was associated with 
great restlessness, and was at first of a low, anxious type. It continued 
a!most constantly (being somewhat quiescent at intervals) until the tenth 
day, when it was brought under control. The diarrhoea was a trouble- 
some symptom throughout, requiring almost constant attention. Upon 
the eighth day an eruption similar to that described in Case V., but less 
livid in character, appeared. After being out four days, it turned pustular, 
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and remained so until after death. This eruption was confined to the 
trunk ; over the chest it was thickly set, there being little or no healthy 
intervening integument; over the abdomen, back, and shoulders, it was, 
however, more scattered. During the second week the inflammation set 
up in the pharynx by the inhalation of steam began to extend downwards, 
and forty-eight hours prior to death symptoms of inflammation of the 
smaller bronchial tubes exhibited themselves. At this time there was 
hurried breathing, a rapid pulse, slight cough and expectoration, together 
with great restlessness, associated with an anxious expression of counte- 
nance. The percussion note was clear and somewhat high pitched,’ and, 
upon auscultation, there were a few firm, moist rles to be heard oyer the 
right side of the chest. The eruption and the intervening integument 
grew somewhat livid as the case advanced, and the temperature, as will be 
seen by referring to the accompanying chart, steadily increased until, at 
105.8° F., death took place; the final struggle being ushered in by a 
spasm similar to that described in the last case. 


Fig. 2. 


Post-mortem three hours after death :? The mucous membrane lining the 
larynx, trachea, and larger bronchial tubes was inflamed and somewhat 
thickened. That of the middle-sized and smaller tubes was highly congested, 


* Dr. John Forsyth Meigs remarked, upon examining this case just prior to death, 
that the percussion note was more than usually high pitched. 
* Specimens examined by Drs. John Forsyth Meigs and R. J. Levis. 
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and cross section of the right lung, in either the upper, middle, or lower 
lobe, showed these tubes to be filled with a thick, viscid mucus. Large 
quantities of this viscid mucus was easily pressed from a cut section of the 
lung, particularly in the lower lobe. There were no evidences of inflam- 
mation of the lung tissue proper; it was confined to the bronchial tubes. 
Upon examining the small intestines no ulcers could be found; upon the 
posterior wall of the duodenum, however, there was a spot of,inflammation 
surrounded by a moderate amount of localized congestion. There were no 
other pathological conditions worthy of note which are relevant to the 
present paper. 


It will be noticed in this case that the extent of surface scalded, the 
amount of shock, and the subsequent reaction, were only moderate; in 
fact, upon the second morning, the man seemed the most hopeful case in 
the series. It soon became apparent, however, that troublesome compli- 
cations were to arise similar to those manifested in so many of the other 
cases. The reaction, remarkable for its great pyrexia, the eruption, the 
bronchial irritation, and the rapidly ascending temperature towards the 
close of a fatal case, were features not only present in the two cases just 
recorded, but generally common to the series. 

Every scald is associated with a certain amount of danger, and it is not 
always the severest scalds which are the most dangerous. Witness the 
case just recorded ; it was at first thought to be the most hopeful one in 
the series, but it was attended with a fatal result. Again, ‘‘a man once 
walked into the Pennsylvania Hospital who had fallen into a vat or tank 
and was immersed in water not hot enough to produce more than a super- 
ficial irritation of the derma, and without in any place blistering, yet he 
died within a few hours.”' The danger from a scald is not over with the 
first shock and its subsequent reaction, but it is surrounded with peril in 
every period of its course. . After the period of depression is passed, and 
it is followed by a proportionate reaction, a period of inflammation is set 
up as a reparative process. It is during this advanced stage that the in- 
ternal organs, particularly the lungs and small intestines, are apt to be- 
come affected. If the case survive these dangers it has still to endure the 
exhausting influences of suppuration and repair. 

The manifestations of shock were not alike in all of these cases, In 
some it produced extreme prostration of muscular power, stupor, a cold 
surface and extremities, quick, small pulse, and slow respiration, a state 
of collapse; in others it was marked by great agitation, excitement, 
restlessness, sleeplessness, and delirium ; in still others mania-a-potu ex- 
hibited itself. The restless form of expression, however, was by far the 
most common. 

Treatment.—The indications for treatment in these cases were plain and 
of paramount importance. The shock and constitutional depression were 
to be combated by such agents as would tend to bring about a safe and not 


* Dr. R. J. Levis on “‘ Burns,”’ in Philadelphia Medical Times, vol. ix. p. 321. 





1881.] Cuarman, Scalding from Prolonged Exposure to Steam. 107 


too violent reaction ; and to the local injuries the application of whatever 
dressings might seem to be most effieacious. For the former condition 
reliance was placed upon a reaction brought about through the agency of 
leat and mild stimulation—such as hot drinks of beef soup, milk, coffee, 
warmth in bed and artificial heat to the extremities, together with quinia 
and milk punch—in preference to that produced by high or over-stimula- 
tion. The idea of a forced reaction by the use of large quantities of alco- 
holic stimuli has long since given way to the desire to establish a more 
safe and natural return of the vital powers through the agency of heat 
and moderate stimulation. To meet the second indication—that of afford- 
ing relief locally—we have a long series of agents which have, from time 
to time, been especially advocated. Some of the best of these agents are 
the benzoated ointment of the oxide of zinc,' carron oil,’ bicarbonate of 
sodium,® collodion and olive oil,‘ white paint, cosmoline, raw cotton, 
dredged flour, cold water, starch, brown resin-soap, lime-water with chlo- 
rinated ether and glycerine,’ gasoline, and carbolized olive oil.® 

While the recommended local dressings are legion in number, they 
apparently all aim at the same object, namely, that of protecting the 
injured parts from exposure to the external air. The desiccating in- 
fluences of the atmosphere are always distressing to the injured person, 
and the excessive fetor which emanates from the decomposing tissues of a 
badly burnt case is equally detrimental to patient and to all who may chance 
to occupy the same ward or apartment. Local applications should, there- 
fore, be not only soothing and non-irritant, but disinfectant as well, and 
especially is this a most important point where large numbers of these 
cases are collected together in crowded hospitals, as was the case in the 
present instance. With this point in view strongly carbolized oxide of zine 
ointment’ was employed, and found to answer admirably. The carbolic 
acid, being a local anesthetic as well as an antiseptic, had the effect of not 
only mitigating the pain, but also of materially lessening the offensive 
effluvia from the body. The ointment was spread upon cloths, laid over 
the injured parts, and held in place by the roller. About the eyes and 


* Dr. R. J. Levis, Philadelphia Medical Times, vol. ix. p. 322. 

* A soapy emulsion of equal parts of linseed oil and lime-water, which becomes 
disgustingly offensive when combined with discharges. 

* Herbert Kiernander, Lancet, August, 1879. 

* New York Medical Journal, vol. xxiii. p. 174. Is used in the proportion of two 
parts of collodion to one of olive oil. 

*M. de Bruyne, Amer. Journ. Med. Sciences, October, 1871, from British Med. 
Journal, August 19, 1871. His formula being one part each of hydrate of lime and 
chlorinated chlorohydric ether to fifty of glycerine. 

* Dr. D. B. Ingersoll employed carbolized olive oil in the proportion of 1 part of acid 
to 128 of oil in the treatment.of the cases retained at May’s Landing. 

* In preparing this ointment the carbolic acid must be incorporated with the oxide 
of zine at the time it is made, or it will not be equably diffused ; and one part of the 
acid to thirty-two of the ointment is about as strong as should be employed. 





108 Cuapman, Sealding from Prolonged Exposure to Steam. [Jan. 


nose, where it was difficult to keep a fixed dressing, cosmoline was smeared 
with excellent effect. The dressings were removed daily, and, in some 
cases, where the suppuration was exceedingly profuse, twice during the 
twenty-four hours. 

To meet special indications, a number of different remedial agents were 
used. Asa soothing application to the eye, atropia or a solution of bi- 
biborate of sodium in camphor water was employed. For the general 
fever process reliance was placed upon quinia, digitalis, veratrum viride, 
citrate of potassium, sweet spirits of nitre, and the effervescing draught. 
For the diarrhea, opium, chalk, bismuth, and the salts of lead. For the 
throat and lung complications, gargles and sprays of chlorate of potassium 
and myrrh, solutions of carbolic acid, ete.; dry cups or turpentine stupes 
to the chest, with demulcents and expectorants internally, together with 
quinia and alcoholic stimuli. In preventing contraction and deformity 
much was accomplished by attending to position and passive movements. 
Under careful mechanical treatment the cases which recovered presented 
generally a very decent and tolerable appearance. The cicatrices were all 
soft and pliable, there were no hardened bands or keloid growths developed 
in any of the cases, in fact aside from the reddened discoloration the ap- 
pearance was excellent. Any contraction of the palmar tissues was pre- 
vented by constantly keeping the fingers extended to the utmost limit ; and 
any webbing of the fingers by keeping them separated with strips of mus- 
lin covered with zinc ointment and well tucked down towards the body of 
the hand, so that the healing surfaces were prevented from touching one 
another. By thus almost constantly keeping the parts upon the stretch 
and employing passive movements whenever the dressings were removed, 
the resulting cicatrices were very satisfactory. 

Remarks.—During the treatment of these cases certain trophic disturb- 
ances occurred which are worthy of note. Pre-eminently among these was 
a characteristic eruption. Out of the nineteen cases that were living at 
the beginning of the second week fourteen developed this eruption. The 
lesion was peculiar in character, and its manifestations were almost uni- 
formly the same. As a rule it came out suddenly, or without premonition, 
from the sixth to the eighth day. It was vesicular in character, and at- 
tended by a tingling burning sensation. The vesicles were small, pin- 
head or millet-seed in size, somewhat elevated above the level of the 
skin, and of a light or purplish-white colour. They.were present in exceed- 
ingly large numbers, and irregularly distributed over the chest, abdomen, 
back, and shoulders, being most closely crowded together upon the chest. 
On account of the eruption being so thickly set upon the chest, and each 
vesicle being surrounded by an inflamed areola, there was little or no 
healthy intervening integument. The vesicles remained discrete, exhibit- 
ing no tendency to coalesce, or to rupture spontaneously. When recent, 
these vesicles contained a clear, watery fluid, but when older their contents 
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became brown or purulent. This change, from vesicular to pustular, 
usually took place after the eruption had been out from four to six days. 
The vesicles thus ran an acute course and terminated in desquamation in 
about two weeks. This eruption differed from a vesicular eczema in the 
suddenness of its appearance; in the vesicles not being confluent or exhib- 
iting a tendency to spontaneous rupture, and thus allowing the fluid to dry 
into yellowish crusts. It differed from a dermatitis in the severity of the 
local manifestations ; in that the skin was not markedly swollen, edema- 
tous, or in a state of high inflammation; in the vesicles not continuing to 
grow in size after once having made their appearance, and finally when 
well distended to rupture spontaneously. It was rather a form of miliaria, 
and more particularly that known as miliaria rubra,’ due to a suppression 
of the functional action of the skin, with a subsequent inflammation of the 
sweat glands. This eruption is of comparatively rare occurrence, and 
manifests itself most commonly in weak and profoundly debilitated condi- 
tions of the system, and seems to be an effort on the part of nature to 
regain itself. 

The question may be raised as to whether this eruption was not due to 
some topical application, and particularly to the carbolic acid which was 
used in the oxide of zine ointment and applied to the burned sarfaces. A 
case of erythema urticatum has been recently reported by H. Zeissl* from 
the use of Lister’s dressing. This eruption ‘appeared on the eleventh 
day and localized itself upon the back, sides, and extremities, displaying a 
diffuse patchy redness.” The urine was “dark green,” and the eruption 
faded when the carbolized dressing was abandoned. In the cases under 
consideration it is improbable that the eruption was caused by the ab- 
sorption of carbolic acid into the system, for the miliaria ran a definite 
course which, when completed, subsided while the carbolized dressings 
were still being employed, and the urine was not charged as in the case 
mentioned by Zeissl. The suppression of cutaneous perspiration and its 
poisonous influences upon the blood* were abundantly sufficient to cause 
this miliara rubra. 


PHILADELPHIA, October, 1880. 
* Duhring, Diseases of the Skin, p. 231. 


® Philada. Med. Times, October 23, 1880, from Cbl. f. Chir. 1880, p. 542. 
* Billroth, ‘‘ Traumatic Fevers and Traumatic Affections,’’ Langenbeck’s Arch. vi. 
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: ARTICLE VIII. 
ACCIDENTAL AND SUDDEN DISLOCATION OF THE LIVER WITH RECOVERY. 
By Arex. Y. P. Garnett, M.D., Emeritus Professor of Clinical Medicine 
in the National Medical College, Washington, D. C. 


Tue exceptionally rare occurrence of this accident independent of its 
intrinsic interest to the medical profession at large, furnishes a sufficient 
reason for its publication. 

After a very diligent investigation through the standard works on the 
practice of medicine and surgery, I lave been unable to find any such 
case referred to. Frerichs, the highest recognized authority upon the 
subject of the liver in all of its varied morbid conditions, makes no men- 
tion of sudden or accidental displacement of that organ. It is fair, there- 
fore, to presume that the records of medicine present few if any similar 
accidents, as it is searcely possible that such would have escaped the 
observation of such a thorough and indefatigable student in the prepa- 
ration of a work which is an elaborate and exhaustive treatise upon this 
organ, embracing the entire field of its pathological possibilities. 


Casre.—On the 2d of February last I was requested to see Mrs. R., 
the mother of several children, about fifty years of age. Five feet three 
inches in height, very stout, weighing about one hundred and sixty pounds. 
She had enjoyed good health all her life, which had been active and bust- 
ling. She experienced no difficulty at her periods of parturition, all of 


which had been comparatively easy. She informed me that on the day 
previous, whilst stooping down hurriedly to pick up some object from the 
floor she felt a sudden wrench or giving way on the right side. To use 
her own expression, that her ‘ribs had slipped in and the bowels thrown 
up and bulged out.” This was accompanied with severe pain across the 
abdomen and chest, difficult respiration, a sense of sutfocation and con- 
sciousness of fulness and distension of the abdomen on the right side. She 
had attempted to walk but finding that it occasioned so much nausea, pain, 
and faintness, she was compelled to remain in bed. 

A careful examination revealed the following condition. Pulse 102, 
Temp. 99.5°, Resp. 22. Tenderness on percussion or pressure over the 
whole right hypochondriac, epigastric, and umbilical regions. Measure- 
ments around the body two inches above umbilicus 42 inches. At the um- 
bilicus 42} inches. Two inches below umbilicus 46} inches. Percussion on 
right side, beginning at sixth intercostal space along linea axillaris, elicited 
resonance as far down as the arch of the thorax. Below that point abso- 
lute flatness extending downwards to the crest of the ilium. Along the 
linea mammalis, commencing at the same point superiorly, the percussion 
sounds indicated the presence of sound lung tissue but increasing in pitch 
resembling those found in emphysema, as we approached the margin 
of the ribs, or upper line of the epigastric space. For two inches 
below this line. and extending to the left in the direction of the median 
line there was a clear high-pitched percussion note which indicated the 
presence of the stomach somewhat thrown forward; proceeding downwards 
from this point flatness was again encountered which corresponded pre- 
cisely in extent towards the pelvic region with that obtained along the 
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linea axillaris, In the median line, comntencing at ensiform cartilage, 
the resonance above mentioned obtained over the epigastric space to the 
right of the linea media was here apparent, and extended in a subdued 
and somewhat modified tone as far down as the hypogastric region, 

Owing to the thick deposit of adipose tissue upon the abdominal parietes 
the examination by palpation proved a matter of some difficulty—or rather 
more unsatisfactory in its results than I had anticipated. I found, how- 
ever, that the whole region traced out by dull pereussion sounds conveyed 
to the touch a feeling of solidity, unlike that of the opposite side occupied 
by the bowels filled with flatus and including no doubt the ascending and 
transverse colon, which had been pushed over by the descent of a large 
solid body. Examination of the abdomen by inspection in dorsal decu- 
bitus showed a marked absence of that symmetry between the two sides 
which is usually observed in a normal condition. Viewed from a point 
immediately above, and perpendicular to this cavity there was an appa- 
rent fulness on the right side and a bulging or projection laterally’ corres- 
ponding as far down as the crest of the ilium. 

Having never met with or read of such an accident as a sudden ‘dislo- 
cation of the liv er, to which the different symptoms and conditions above 
described directly pointed, I was somewhat puzzled to determine the 
exact nature of the case and to arrive at any satisfactory diagnostic con- 
clusion. Summing up the leading features presented ir the aggregate and 
bearing in mind that the health of this patient had been perfect up to the 
date of the accident or injury and reasoning by exclusion, I became satis- 
fied that there had been a sudden and violent displacement of the liver, 
that the entire organ had been forcibly thrown down into the cavity of the 
abdomen dragging along with it the central or movable portion of the 
diaphragm through its ligamentous attachments to the under surface of 
that muscle and that this sudden incursion into the abdominal cavity of so 
large and solid a mass as the liver, had displaced the intestines by pushing 
them over to the left as indicated by the percussion note on that side of 
the abdomen. As the extreme pain occasioned by very slight pressure 
precluded an attempt to force the organ back into its normal position, I 
ordered an anodyne and directed the patient to lie upon her back, with 
lower limbs flexed on the pelvis, and woolen cloths saturated with a warm 
solution of muriate of ammonia kept constantly applied to seat of pain. 

On the following day I was surprised to find the patient so comfortable 
and free from pain or fever. The pulse was 80, and temp. but 99.2°, 
respirations 20. Measurements compared with those of the previous day 
showed an average diminution in bulk of one and a half inches. Area of 
dulness somewhat lessened and respiration accomplished with more comfort. 
Directed that the fomentations be continued, and an enema of lac assafc- 
tida, castor oil, and warm water be administered at six P. M. The 
anodyne to be repeated at bedtime if indicated by pain or insomnia. 
When I entered the room of my patient the next morning, being the fourth 
day since the occurrence of the accident, she exclaimed, ‘ Doctor, 1 am 
well,”’ stating that after the action of the enema, which had brought away 
a moderate quantity of fecal matter and the expulsion of flatus, she felt 
greatly relieved, and that when she awakened that morning she found the 
fulness had disappeared leaving only a sensation of soreness over the 
abdomen and some tenderness upon being touched. 

Examinations by measurements showed an average diminution of four 
and a half inches. Percussion over area of former flatness disclosed 
the presence of resonance extending as far up as arch of thorax, the 
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boundaries of the ascending‘and transverse colon as well as those of 
the stomach being easily mapped out; above the margin of ribs along ax- 
illary and mammary lines the usual dull sound indicating presence of the 
liver as far up as sixth rib. To the touch the solid unyielding body had 
disappeared and given place to the elastic feel peculiar to the intestines. 
Tie sudden subsidence of distressing symptoms followed by the mani- 
fest change in all of the physical signs exhibited by percussion, palpation, 
and measurement convinced me that the diagnosis which I had hesita- 
tingly given‘at my first visit was certainly correct, and that I had been 
treating a case of sudden dislocation: downwards of the liver which had 
accomplished spontaneous reduction in the space of three days. 


The two features of this case especially calculated to excite an interest 
in the medical mind will be found in its anatomical and physiological 
aspects. ‘To a casual observer familiar with the anatomical relations and 
connections of the liver, its firm attachment to the under surface of the 
diaphragm by the falciform, lateral, and coronary ligaments, an accident 
of this nature would appear almost impossible, without the application of 
such force as would most probably be followed by traumatic lesions fatal 
to life. The records of military surgery, however, furnish us with re- 
markable and numerous instances of the extent to which injuries may be 
inflicted upon this organ and recovery follow. We can readily compre- 
hend how such displacement of the liver as described by Frerichs, may 
take place under the operation of physical forces gradually and progres- 
sively applied, carrying with it in its descent the movable portion of the 
diaphragm, so that this ‘muscular partition becomes arched convexly 
downwards. After referring to the many causes which produce a gradual 
dislocation of the liver he says “that when there is a pleurisy with an 
abundant purulent effusion, and especially in pneumothorax, marked dis- 
placement of this organ in a downward direction occurs not unfrequently 
under such circumstances, the diaphragm is turned convexly downwards 
so that its lowest part projects far beyond the margin of the ribs pushing 
the liver before it into the cavity of the abdomen.” Several cases illus- 
trating this condition are referred to by this distinguished author in his 
exhaustive work on the liver, contrasting so strikingly as it does with the 
meagre and casual notices given this important organ in its vast domain 
of pathological conditions, which we find in most or all of the standard 
works on the practice of medicine. Ziemssen, strangely enough, in his 
“ Encyclopedia of the Practice of Medicine,” has omitted the subject of 
the liver entirely. 

Regarding this brief report in its physiological aspects it certainly 
presents some points of interest. When we consider the part played by 
so important a factor in the function of respiration as the diaphragm and 
the vacuum, or hiatus possibly created at the base of the lungs by its 
sudden descent, it is difficult to conceive why such an accident did not 
produce a more profound disturbance of that function. Again, anatomists 
tell us that whilst the vessels and organs passing through two of the 
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orifices found in the diaphragm for their transmission are free from at- 
tachments to this muscle, the third one, occupied by the descending aorta, 
thoracic duct, vena azygos major, has some connection with the »casel, 
and that the calibre of the aorta is increased by the contraction of the 
diphragmatic muscle through which it passes. It is also true that the 
two phrenic nerves after reaching the diaphragm are distributed by numer- 
ous branches to that muscle, and exercise a controlling influence over its 
action during respiration. With these anatomical facts before us the 
question very naturally suggests itself, why under such an accident as the 
sudden and forcible descent of the diaphragm, possibly destroying the 
attachments above referred to at its aortic orifice and necessarily produc- 
ing a dangerous degree of tension upon the phrenic nerves, the resultant 
mischief did not prove more disastrous? 

If, then, the diagnosis was correct in the case here reported, it furnishes 
us with a singular illustration of the great strain to which, under certain 
conditions of physical constitution, the vital organism may be subjected 
with comparative impunity. A week's confinement to bed followed by the 
application of a broad elastic band around the abdomen, directed to be 
worn for an indefinite period, constituted the remaining treatment deemed 
necessary in this case. 





Articie IX. 

Tue VALUE oF HoMATROPINE HyDROBROMATE IN OPHTHALMIC PRACTICE. 
By S. D. Ristey, M.D., Lecturer on Ophthalmoscopy in the University of 
Pennsylvania, Ophthalmic and Aural Surgeon to the Episcopal Hospital at 
Philadelphia, ete. 


In thenumber of this Journal for April, 1880, the writer, in an article on 
the “ Relative Value of the Sulphates of Atropia and of Duboisia in Oph- 
thalmic Practice,” gave the impressions he had received from the use of 
duboisia sulphate in the correction of one hundred and forty cases of re- 
fraction error. 

The very great advantage in the use of duboisia, as there set forth, is 
the greater rapidity of its action in paralyzing the accommodation, and the 
fact that it resigned its control in from one-third to one-half the time re- 
quired by atropia. Subsequent experience only served to confirm and 
strengthen the conclusions then reached, so that in his hands, for the pur- 
pose of correcting the errors of refraction, the new mydriatic had quite 
replaced the old. Nevertheless, although greatly superior to atropia for 
this purpose, there was still much to be desired. Even in the use of 
duboisia, from five to seven days were required between the first instilla- 
tion and the full return of the accommodation, The pupils were still later 
in regaining their complete activity. Then, too, some patients manifested 
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an unusual susceptibility to the constitutional impression of the drug, 
either due to some idiosyncrasy or to unusually patulous tear duets. 

When used as there directed (in two-grain solution), the annoyance was 
not greater than from the use of atropia in four-grain solutions; it was 
nevertheless desirable to avoid, if possible, the dry throat and other un- 
pleasant effects which followed its use in numerous instances. 

On October 5th, Mr. Geo. I. McKelway kindly called my attention to 
an article in New Remedies for October, 1880, on ‘ Homatropine, a new 
rival of Atropine,” and furnished me with a sample of the drug. I imme- 
diately began experimenting with it in solutions of i, ii, iv, and vi grains 
to fZj, of distilled water. Up to the present time, November 16th,’ thirty- 
seven cases of refractive error have been corrected under its use, and the 
most painstaking record made of its power over the ciliary muscle. The 
results are carefully recorded in the accompanying table. 


In No. 1, one drop of a solution 1 gr. to f3j was instilled in each eye. 
After twenty-five minutes there was no change in the condition of the 
pupil or range of accommodation. Another drop was then instilled. In 
thirty minutes from the first instillation, the pupils were dilated to medium 
size, but reacted sluggishly when facing the window, and the accommodation 
was still normal. A drop of the two-grain solution was then ingtilled. In 
sixty minutes from the first application and thirty after the two-grain solu- 
tion, the pupils were widely dilated and fixed, and the range of accommo- 
dation had sunk from a near point of 5’’ to 83/’ with + 4,7. e. from 


Ld = } to 2 =  y- Inseventeen hours the iris had in part regained 


A 
its resiliency and the range of accommodation was completely recovered. 
Two drops of the two-grain solution were now instilled into each eye and 
repeated in ten minutes. In forty minutes the pupils were dilated ad mac. 
and fixed, and only a small range of accommodation remained. Two 
more drops of the same solution were again applied to each eye, the lids 
being held apart in order to insure a thorough application. In one hour 
and a half from the first instillation there was no range of accommodation 
remaining. 

The patient was suffering greatly from retinal irritation. Had for many 
months been a victim to headache, undue sensitiveness to light, ete. In 
view of this he was allowed a two-grain solution at home to be used every 
three hours. He returned in twenty-four hours with all symptoms of retinal 
irritation gone. Three hours had elapsed since the last instillation of his 
solution, and it was found that with + 4" Jr. 1 could be read up to 8’ 
but no nearer to the eye. The drops were again put in the eyes freely, 
and in one hour the accommodation was entirely paralyzed, and his cor- 
recting glasses ordered. The drops were stopped, and after thirty-six 
hours, duriag which interval he was not seen, the near point had returned 
to 54/’.. The pupils, however, had not been fully restored. The patient 
stated that eight hours after the last use of the drops, he could read ordi- 
nary print without difficulty. 


* Since the above was placed in type a new supply of homatropine has been received, 
and seven additional cases corrected under its use ; but at the present time, Nov. 27th, 
there has been no cause for changing the opinions expressed in this paper. 
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The result in this case was very gratifying. In the first place the 
action of the ciliary muscle had been entirely suspended by a two-grain 
solution of the drug, and in a comparatively very short time had regained 
its function. Further than this, in spite of the repeated instillations, cau- 
tiously at first, with the utmost lavishness afterwards, there had not 
been the slightest constitutional effect manifested, and there had been no 
local irritation. 

Encouraged to proceed by this first result, in Case II. a four-grain solu- 
tion was used. In one hour there was only a small range of accommoda- 
tion remaining. In O. D. —,,° ax. 165° was selected, in O. S. —,4° ax. 
75°. The solution during the next twenty-four hours was instilled every 
three hours except between 10 P. M. and 8 A. M. The same glass, how- 
ever, was selected. A two-grain solution of duboisia sulphate was then 
used three times in twenty-four hours, but it only served to verify the cor- 
rectness of the results obtained under homatropine. In fifteen of the 
thirty-seven cases in which the homatrupine was used, the results were veri- 
fied by the use of atropia or of duboisia, and in only three instances, Nos. 
25, 36, and 87 in the table, was there any great changein the glass selected. 
In two of these the measurement was made in less than two hours from 
the instillation. In one of these cases, one hour after the instillation of a 
six-grain solution, + gy° for O. D. and + ,,° for O.S. were selected, giving 


v= —, and with + ,', added Jr. 1 was read from 12’ to 9’. On the fol- 
XX 


lowing day after the use of duboisia, the same cylinders were chosen com- 
bined with + g\;*. v=. 

In other cases on saapdaciih examination under atropia or duboisia, slight 
changes were made in the glasses at first chosen under homatropine, but not 
greater than are often made after the continued use of atropia or duboisia. 

It also happened that where the first examination was for any reason 
not satisfactory, and where the homatropine was continued, a second ex- 
amination revealed a slightly higher degree of hypermetropia or astigma- 
tism. More frequently, however, only a greater certainty in placing the 
direction of the cylinder axis was observed, or an improved sharpness of 
sight with the same glass at first selected; due, no doubt, to the subsidence 
of the choroido-retinal irritation. 

The method used for determining the state of the accomrhodation was, 
during the paralysis, by the addition of + ,',* to the correcting glasses, 
e.g-, with + 4}, added, if the paralysis of the accommodation were complete, 
Jr. 1 could be read at the focus of the glass, 7.e. 12’’—but theoretically 
no nearer to the eye. Many persons, however, after the prolonged use of 
either atropia or duboisia, will read Jr. 1 with + ,', added to the correct- 
ing glass from 104” to 12/’; for the reason that an absolutely clear image 
is not necessary to read Jr. 1. After homatropine there was no difference 
in this respect, and where the range was not greater than 14 the paralysis 
was considered complete. Due allowance was made for the distance be- 
tween the convex glass and the nodal point of the eye. 
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In many instances, as in No. 26 in the table, no change in the glass was 
made after that first selected, although several subsequent trials were made, 
In this case, at the end of one hour after the first instillation of a six- 
grain solution of homatropine, the accommodation was entirely set aside 


+ 4',° was selected for each eye, which gave him V ==, and he stead- 
x 


fastly adhered to this glass at each subsequent examination. In Case 37 
a six-grain solution was used. One hour later, she selected + 5° ax. 75° 


forO. D. and + 24° ax. 105° for O. S., with these V— = (?) in each eye. 


With + yy added Jr. 1 was read up to 7’’, but the accommodation soon 
failed and the print blurred even at 10’’; thus showing a range v0 avcunmo- 
dation of ;, remaining. The following morning, twenty-four hours later, 
she could read Jr. 1 up to 8’’, the original near point recorded being 7’ 
for the right eye and 64/’ for the left; thus showing that the normal range 
of accommodation had not been fully regained. The patient, however, 
was in feeble health, which may in part have caused the delay in regaining 
full control of the ciliary muscle. In contrast to this case is No. 27, a 
young physician in vigorous health with H = ;. The examination was 
made one hour and a quarter after the instillation of two drops of a six- 

rain solution in each eye, which was repeated in half an hour. There 
was not a vestige of the accommodative power remaining, and he selected 


20 
+ 7;* for each eye, with which V = — +. These glasses were ordered. 
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He afterwards related that when he left the office at 11.30 A. M., he 
found great difficulty in going about in consequence of his blurred sight, 
that by the middle of the afternoon the annoyance had largely disappeared, 
and he could read large print without glasses, and at eight or nine o’clock 
in the evening he read a leader in the Public Ledger without difficulty. 
The following morning twenty-two hours after the last use of the drops he 
had regained fully his power of accommodation, but the pupils were still 4 
mm. wide, facing the light. He was thus deprived of the use of his eyes 
less than one day, whereas had duboisia been used, at least four days and 
possibly six must have been lost from his work ; and atropia would have 
extended the paralysis of accommodation to at least ten days. 

The writer’s experience has differed materially from that of other ob- 
servers regarding the conjunctival irritation. In not a single instance 
has there been more annoyance from its use than might have been occa- 
sioned by a drop of distilled water. In one instance a lady thought the 
drops made her “ drowsy,” and one patient, a gentleman, said they made 
him dizzy, but it was a matter of small importance, since he walked about 
without the slightest difficulty, and it may have been due solely to his refrac- 
tive error. There was no other complaint, from any one, about the consti- 
tutional impression of the drug. In several instances it was noticed the 
lips were a little parched, but the annoyance from the constitutional influ- 
ence has been so slight as to be justly excluded from view. In almost 
every case the question was asked if they noticed any unpleasant effects 
from the drops ; the almost invariable answer was in the negative, except 
from the blurring of the sight. 

Several of the cases here tabulated were attended by marked retino- 
choroidal irritation, and they were in a number of instances allowed a two- 
grain solution of the drug to use at home with direction to instil one drop 
in each eye every three hours. Under its use, the undue sensitiveness to 
light, and the frontal pain, which so constantly attends these cases, rapidly 
subsided, and the progress was in all respects quite as satisfactory as in 
similar cases treated by the older mydriatics, with the added advantages 
of entire absence of constitutional effect of the drug and the early return 
of the accommodation. 

Owing to the very small supply of the homatropine it was not used in 
the treatment of inflammatory troubles. 

It commends itself very highly for the purpose of simple dilatation of 
the pupil for careful ophthalmoscopic examination of the media and eye 
ground, since the annoyance disappears sooner than when atropia or 
duboisia have been used. A solution of homatropin gr. ij, £3j, is suffi- 
cient for this purpose. In the few cases in which the time was noted, from 
twenty to thirty minutes were required for the maximum dilation, or about 
the same time required by a corresponding solution of atropia sulphate. 
Duboisia is more rapid in its action, requiring about seven to ten minutes 
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for maximum dilatation, except in old people, where the pupil dilates less 
readily with either of the mydriatics. 

The strength of the solution used seemed to have but little if any influ- 
ence over the time for the return of accommodation: e.g., in No. 27,4 
six-grain solution was used, but he could read in ten hours, and the ac- 
commodation was found in full force in twenty-two hours, possibly sooner, 
since no opportunity for an earlier examination was afforded. This con- 
clusion is fully justified by the result in Nos. 9, 10, 26 and 34. The result 
in those cases where the weaker solutions had been used did not show an 
earlier return of funetion. 

The experience gained from these cases gives ample encouragement for 
the continued use of the new mydriatic, and has served from first to last to 
steadily strengthen the conviction, that in homatropine ophthalmic sur- 
geons have not only received a valuable addition to the mydriatics already 
in use, but one which fairly lays claim to superior merits when used for the 
correction of the errors of refraction. 

From the foregoing, the following conclusions seem fully justifiable :— 

1. That homatropine hydrobromate in solutions of two, four, and six 
grains to the ounce is competent to paralyze the accommodation. 

2. That in from sixteen to thirty hours, this paralysis entirely dis- 
appears. 

3. That dilatation of the pupil ‘accompanies the paralysis and is more 
persistent ; the probable duration being forty-eight hours. 

4. That it is no more liable to produce conjunctival irritation than 
atropia or duboisia. 

5. That it produces far less constitutional disturbance than either of the 
old mydriatics. 

The writer takes great pleasure in acknowledging the important assist- 
ance given by Dr. B. Alexander Randall in the preparation of this paper 
and his patient care in tabulating the results. 





ArTICLE X. 

PeRITYPHLITIS IN CHILDREN ILLUSTRATING POINTS IN THE DIFFERENTIAL 
DiaGnosis oF Hip-Diseasx. A Report or Six Cases. By V. P. Gin- 
NEY, M.D., of the Hospital for the Ruptured and Crippled, New York, Mem- 
ber of the American Academy of Medicine, ete. 


In the literature of perityphlitis one can find many cases in children, and 
many are interesting on a close study from the fact that symptoms point- 
ing toward hip-disease have been recorded. Sufficient prominence does 
not seem to have been given to these points of similarity, however, and as 
several cases have come under my own observation it has occurred to me 
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that such might be placed on record with a view of illustrating more fully 
some points in the differential diagnosis of hip-disease. 


Case I.—Male, et. 6 years, was admitted to the hospital Sept. 21, 1878, 
with a history as follows: Absolutely free from hereditary diseases, or the 
cachexia which often follows in the wake of infantile disorders. True, in 
the early spring of 1878, he had some fever which, to use the mother’s 
expression, made him ‘deaf, dumb, and blind,” yet be made an excel- 
lent recovery after six weeks, and was in good health until the beginning 
of September (three weeks prior to the day he presented at the hospital), 
when he came in from play reporting to his mother that he had had a fall. 
The child’s sleep was disturbed the same night ; he complained of general 
soreness, and was apparently quite feverish. No contusions could be found, 
yet he continued from that time forth to grow more lame, and to sleep more 
uneasily ; in fact it was difficult to get a position in bed that would be at 
all comfortable for any length of time. While quiet the little patient was 
free from pain, but any movement caused him to cry out sharply. He has 
limped from the very beginning, favouring the right limb ; at times has been 
able to go about only on the hands and knees, and at other times he has 
walked comparatively erect. It was not ascertained whether the patient 
was constipated during this period, or whether he had vomited, or whether 
he had eaten anything that would be likely to lodge in the appendix. The 
mother insisted only on his high fever. The nurse soon discovered that 
he was obstinately constipated some days after admission. 

The case had been regarded as one of dislocation, and an attempt had 
been made at reduction under ether. This was three or four days previous 
to admission to hospital, and being sent to one of our consulting surgeons, 
he could find no evidence of dislocation, but reported it as one of severe 
strain of the hip-joint which would probably eventuate in disease of this 
articulation. 

The expectant treatment was employed in the hospital. It was recorded, 
however, that the boy was fairly nourished, could only stand when assisted, 
and could not walk at all; that the right thigh was flexed on the pelvis at 
an angle of nearly 90°, extreme flexion being admissible while extension 
was resisted by muscular action; that there was some swelling about the 
hip and thigh obliterating the fold; and that farther examination was 
postponed, so excessive was the tenderness. His vital signs were not even 
recorded, but on the 26th, five days after admission, the pulse in the eve- 
ning was 120, respiration 36, temperature 101 2° ; and at the same time next 
day the record stood 124, 27, 10329. From this date until Oct. 16th the 
temperature ranged between 101° and 1032° for the evening, while in the 
morning it was normal. 

Oct. 2. It was observed that there was marked tenderness in the in- 
guinal region, with well defined induration above Poupart’s ligament, that 
all the movements at the hip, save extension, could be made with care, 
and that the boy could easily bear his entire weight upon the limb. Joint 
disease was readily excluded, and the lesion, an inflammatory one, defi- 
nitely located in the iliac fossa. He is losing flesh daily. 

16th, The infiltration which has recently extended from Searpa’s space 
up into the iliac region has now become more circumscribed and forms a 
long oval-shaped tumour over Poupart’s ligament; yet the integument is 
of normal thickness, and his constitutional disturbance is less marked. 
The thigh has become acutely flexed. 

26th. Abscess pointing, and incision made at the summit about an inch 
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in width, and at least a pint and a half of pus of good consistence was 
evacuated. No antiseptic precautions were employed, and on Nov. 2 the 
discharge had very much diminished, the boy had regained considerable 
flesh, and convalescence seemed fully established. 

November 30. Wound closed; thigh almost completely extended, and 
the boy walks with very slight lameness. 

December 28. On examination this morning, pursuant to discharge from 
the hospital, there is found perfect motion at the hip, no pain, tenderness, 
or infiltration, and freedom from lameness. The cure is complete. 

One month later he was seen, and examined with the above result. 


This case was one most likely of primary uncomplicated perityphlitis, 
and yet the signs three weeks after the invasion were those we are accus- 
tomed to find very prominent in the second stage of hip disease. The 
history, however, precluded such a diagnosis. It seems strange though 
that a specialist should regard it as dislocation. 


Case II.—Male, et. 12 years, was admitted July 6, 1870, with a mode- 
rately good family history. He fell from a height of three feet in Dec. 
1869, and until June 10—for six months—“ did not complain much.” In 
June, however, a small tumour appeared in the right groin above Poupart’s 
ligament, and was treated for hernia. At the same time there were certain 
symptoms pointing toward disease at the hip, viz.: lameness, loss of flesh, 
screaming at night (waking, however, out of sleep). 

He applied at the Out-door Department of the Hospital June 6, 1870, 
never having been treated elsewhere, and the records show “ oblique in- 
guinal hernia right side,” and “hernia reduced and truss applied.” 

Admitted as above recorded July 6th, and noted as having clean tongue, 
pulse of 92, rather emaciated, and walking with a marked limp. It is 
further recorded, I find, that the fold of the nates is lowered, that there is 
tenderness on pressure behind trochanter and in the groin, that concussion 
of the hip by striking the knee gives pain in the groin, and percussion of 
the trochanter induces pain; that he lies in bed with the thigh semiflexed ; 
that passive motion is painful, and that the thighs measure the same. 
The diagnosis is morbus coxarius right side, and a fly blister is applied, 
while cod-liver oil and the syrup of the iodide of iron are ordered. 

July 31. Little change; tenderness in groin well marked; thigh con- 
siderably flexed. 

Aug. 8. Points of induration and marked tenderness developed over and 
below the anterior superior spinous process. The hernia is not now appa- 
rent, and the truss is removed. 

24th. Abscess opened by incision, and on the 31st the sac was explored 
by means of a probe, no necrosed bone being found, and no foreign bodies. 
The discharge at no time was great, and by Sept. 22d the wound had 
healed with some remaining induration about its margin. 

Oct. 22. The induration is almost gone, yet the hernia has again be- 
come troublesome. He walks without any lameness. 

Nov. 5. He has perfectly recovered with the exception of the hernia, 
for which a truss is reapplied, and he is discharged to continue under ob- 
servation in the out-patient department. 

He reported only a few times after this, and was lost sight of entirely until 
Jan. 16, 1880—more than nine years afterwards—when he was found 
and carefully examined. Limbs equal in length and function. Only the 
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cicatrix and the hernia remain, the latter an oblique inguinal in the usual 
site, easily reducible and easily retained, while the former (the cicatrix) is 
about one-half inch below the anterior superior spinous process. He has 
not worn a truss for years. 


The hernia in this case must unquestionably have been coincidental, 
and it behaved rather singularly during the progress of the disease for 
which the boy came under treatment. 

This case is interesting in connection with a case presented by Dr. 
Gouley at a meeting of the State Medical Society of New York in 1875. 
The hernia in this instance had been treated with a truss, and much annoy- 
ance was caused thereby. Dr. Gouley had had the patient under obser- 
vation for two years prior to the development of the iliac inflammation 
which was in June, 1873. Abscess formed, and opened spontaneously in 
August of same year. Relief soon followed, and on February 1, 1874, he 
was seized again with a recurrence of the former disease, and was operated 
upon by Dr. G. on February the 27th. An oblong fecal concretion was 
found at the bottom of the sac. The patient was reported to have swal- 
lowed a broken tooth two years before the first attack, but this could not 
be found. The hernia’ persisted to a less degree, however, after the cure. 
The doctor could not explain why a truss should induce the lesion under 
consideration, unless the appendix should happen to be adherent at or near 
the internal abdominal ring, or should be included in the contents of the 
hernial sac. This was not proven, and in his case, as in my own, I am 


disposed to regard the two as coincidences. Dr. Gouley’s case, however, 
was an adult, and the truss had exerted much pressure. In the one I 
have reported the pressure was not great. 


Case III.—Male, et. 44, was brought into the office of the Hospital Sept. 
28, 1876. The pulse was 132, and the temperature 1003°; the skin was 
hot and dry, and there was very marked emaciation. He was constipated, 
and this had been a prominent feature of the case. The right thigh was 
flexed at a right angle, and any attempt at extension caused great pain. 
A distinct tumefaction was seen and felt in the right iliac region, which 
was very tender on pressure. The present symptoms had existed for about 
eight or ten days. A diagnosis of perityphlitis was made, and the mother 
was advised to place the child in the hospital. She felt that she could not 
bear the separation though, and I referred her to a family physician. 

Dec. 28, 1879. Nearly three years later I found the boy, and made a 
thorough examination, finding nothing save two cicatrices above Poupart’s 
ligament. He was perfect in limb. The mother gave a history as fol- 
lows: She decided to take the patient to an irregular practitioner, who 
seemed to have easily recognized the disease, treating it on general princi- 
ples, t. e., waiting until the abscess had increased to a large size, then using 
the aspirator. This not giving sufficient vent to the pus, he made an in- 
cision, inserting a piece of lint to keep the wound open. A large quantity 
of fetid pus was evacuated, and the boy soon began to recover. Six weeks 
from the first symptom he was well, and he has had no sign of relapse up 
to the present time, nor has there been any sign of hernia. I could not 
learn whether the doctor found any foreign body within the sac. 
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Case 1V.—Male, wt. 64 years, was carried into the office of the Hospi- 
tal on the morning of the 27th of Oct. 1879, and so tender was the little 
fellow that his clothing could with great difficulty be removed for exami- 
nation. He was in perfect health and sound in limb three weeks previ- 
ously, and, with the exception of a slight attack of malarial fever two 
years ago, he had been uninterruptedly healthy. He is reported to have 
had a fall—no one saw him fall—to which his parents attributed the pre- 
sent lameness. His first symptom was pain about the right hip, the night 
of the day’on which he reported his fall; next day he could searcely walk, 
and four or five days later medical advice was sought, the surgeon (one in 
very good standing) pronouncing it hip-disease (so the father stated), and 
applying a weight and pulley, which had been employed constantly until 
the twenty-sixth, the day before this visit to the Hospital. During this 
whole period the patient suffered much pain in the knee and groin, re- 
quiring anodynes one or two nights. The condition of his bowels during 
the first week could not be ascertained. His rectal temperature on this 
date was 1012°. The family history was negative on father’s side, neuro- 
tic on mother’s, ¢. e., she was insane. The boy was greatly emaciated, 
and tongue was coated. He was able to stand if assisted, bearing his 
entire weight on the left limb with the right semiflexed at hip and knee 
and rotated inward, yet he could not walk at all. 

While sitting on the side of the bed he voluntarily crosses the right leg 
over the left knee, and, as he lies down, there is nothing to be seen ab- 
normal save a lateral deviation of the spinal column in the lumbar region 
to the left. 

In the dorsal decubitus he voluntarily flexes the thigh on the pelvis 
completely, can abduct and adduct, but cannot extend beyond 90° without 
pain, and if passive extension be attempted, the boy resists, crying aloud. 
Rotation can be easily made, if made with care. Nothing can be felt per 
rectum save a few scybale. Pressure over the trochanter in the line of 
the neck gives no pain, nor does concussion of hip. No infiltration about 
the trochanter or below Poupart’s ligament. A cicatrix of recent vesica- 
tion is seen over the gluteal region. The abdominal walls are a little 
retracted, and there is neither tenderness nor infiltration in either ilio- 
costal space, nor is there any in the left iliac fossa, but in the right tume- 
faction can be felt distinctly within a triangular area bounded above by a 
line extending from the top of the crest of the ilium to the median line 
just below the navel, laterally by the median line and below by Poupart’s 
ligament. There is dulness here and excessive tenderness, but no fluctua- 
tion, and no tumour present to the eye. 

Perityphlitis is easily diagnosticated, a laxative is ordered, and hot 
fomentations are applied. His pulse this evening is 148, respiration 30, 
and temperature 103°. 

Oct. 23. Temperature this A. M. 1012°, and this P.M. 102°. The 
laxative of yesterday failed to act, and a mercurial cathartic is adminis- 
tered this aftern6on. 

29th, A.M. pulse 120, respiration 24, temp. 100°; P. M. 124, 28, 10429. 
The tumefaction in the iliac fossa extends over a larger area than on ad- 
mission, reaching now up to the ilio-costal space. The tenderness is like- 
wise greater, while the flexion of the thigh is in statu guo. The bowels 
have not been moved. A large fly-blister is applied over the indurated 
region, and remains on eight hours. 

30th. The blister drew well, and the vesicated surface is poulticed. The 
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bowels were moved during the night—first time since his admission. Just 
before this movement the nurse found in the boy’s bed a lumbricoid of me- 
dium size and about six inches long. The vital signs this morning are, 
pulse 140 and temp. 101°; this evening 140, 1002°. Santonine ordered. 

31st. Temperature this P. M. 1014°. An enema is administered, fol- 
lowed by a large stool, but no worms are found. 

Nov. 1. Temperature this morning is 997°; this evening 1047°. The 
poulticing is still continued. From this date to the 5th there was no 
material change, when hot fomentations were substituted for the poultices. 

10th. Convalescing since date of last note. The constipation, however, 
has been obstinate, and enemata have been resorted to, not always with 
success. The area of infiltration has very markedly diminished. 

11th. Walking without any support, and with very little deformity; 
indeed, he walks nearly erect. Since the action of the cathartic an iron 
tonic has been used freely along with stimulants. 

16th. As a little induration yet remains in the iliac fossa, a small blister 
is applied again. Nothing further of interest occurred in the progress of 
this case, and, on Nov. 22d, the cure was complete. No induration could 
be detected; the functions of the hip were perfect; the boy had grown 
stout, and there was no lameness whatever. He was seen and examined 
again on January 7, 1880, when his condition was as described in preced- 
ing note. 

Case V.—Female, xt. 4, came under observation in the Out-door De- 
partment Sept. 13, 1880. The thigh was flexed to 90°, and extension 
resisted by muscular action. There was free movement in flexion and in 
rotation. The right iliac fossa was filled with a hard tender swelling, and 
the skin was hot to one’s hand. The bowels were constipated. The child 
first walked lame on the first day of September, and no cause could be 
assigned therefor. There was very little constitutional disturbance during 
the first week, but during the second the child became quite feverish, and 
suffered much from pain. Her temperature was not taken. A diagnosis 
of perityphlitis was made, and admission to the hospital advised. 

Sept. 25. The mother calls with the child to-day, preferring that it be 
treated, if possible, as an out-patient. The infiltration is the same as at 
date of last visit, and the condition generally is the same. A fly blister 
is ordered to be applied to-night, and syrup of the iodide of iron gtt. x 
t. i. d. 

29th. She is admitted to hospital this date at the mother’s request. The 
blistered surface has been poulticed, and now hot fomentations are substi- 
tuted for the poultices. This was about the only treatment employed, and 
from this date resolution progressed rapidly. 

Oct. 12. There is scarcely any infiltration remaining now, and the 
child’s lameness can with difficulty be detected. 

17th. Cure complete, and child gaining flesh daily. 


The two cases just reported illustrate the value of blistering in certain 
stages. In the first one the mass was increasing to an enormous extent, 
and resolution was promoted, rapidly taking place after a single blister. 

Caste VI.—Female, ext. 8, was admitted to the Hospital July 27, 1880, 
having been suffering for four weeks past with pain in the right loin, get- 
ting gradually more lame, losing flesh, ete. Just previous, however, to the 
beginning of the lameness on right side, she had had a furuncle over the 
nates on left side. No cause other than a fall, ten days prior to symptoms, 
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could be found. It was not learned in the history whether she had been 
constipated or whether there had been any vomiting. It could not be 
definitely learned when the infiltration first appeared on the right groin. 
Suffice it to say, when the child was first seen in the Out-door Department, 
July 24th, three days prior to admission, there was well marked infiltra- 
tion in the iliac fossa, the skin was hot, and pressure here caused great 
pain. The child stood with spine in extreme lordosis, pelvis tilted to the 
right, and thigh flexed ; the gait was very awkward, the hand resting upon 
the knee, and the whole movement reminding one forcibly of the first or 
second stage of hip-disease. Her pulse on the evening of admission was 
120, resp. 32, temp. 1024°. In addition to the signs above stated, the 
examination of the 27th showed an obliteration of the gluteal fold right 
side, change in the contour of the nates, the angle of deformity of the 
thigh 90°, resistance to complete flexion and to extension beyond 120°, 
none to rotation, and a little to complete abduction. There was no joint 
tenderness whatever. The spinal column was normal. 

There could be distinctly seen a small tumour in the right groin, which, 
on palpation, was found to extend deep into the iliac fossa. It was dull 
on percussion, excessively tender on pressure, and was non-fluctuating. 
Perityphlitis was diagnosticated, and fomentations ordered by way of topi- 
cal treatment, while an iron mixture and cod-liver oil formed the article 
of internal medication. 

There did not seem to be any marked change in the condition of the 
child other than an increase of the area of infiltration by August 10th, and 
a blister was ordered. ‘This did not have any effect in promoting resolu- 
tion, for by August 27th the patient had become quite helpless; abscess 
had formed, and was pointing just above Poupart’s ligament. An in- 
cision was made here, giving exit to about one quart of very offensively 
smelling pus. A tent was inserted, and poultices ordered. Stimulants 
were resorted to quite freely. 

The discharge continued to be quite profuse for a fortnight, yet she be- 
gan from the day of opening to show signs of improvement. Was walk- 
ing a little by September 5th, and two weeks later alf discharge had ceased, 
and the wound had closed. The infiltration about the sac continued for a 
month longer, and her condition October 23d is: a fat, hearty looking 
girl walking without lameness, able to execute all the functions of the hip- 
joint. The cure is complete, and only the cicatrix of the incised wound 
remains to mark the site of a lesion at one time so alarming. 


It will be observed that four of these cases were incorrectly diagnosti- 
cated, and that all gave signs particularly misleading. One (Case II.) 
ten years old was diagnosticated as hip-disease at the hospital in view of 
the history of the fall ; yet this fall occurred six months prior to the real 
beginning of the disease. In view of the influence that traumatism ex- 
ercises in orthopedic surgery, this was certainly an excusable diagnosis. I 
can find little record of the signs present, yet there seem to have been 
enough to warrant this conclusion. Another (Case I.) was regarded by 
a surgeon of immense experience as one of dislocation of the hip, and he 
even attempted its reduction under an anesthetic. A surgeon of equal 
prominence considered it a strain in the hip-joint, and this too at the end 
of the third week. 
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Case ITI. was probably not examined carefully, but was sent to the hos- 
pital for a diagnosis; so also was Case VI. Case IV. was treated for 
nearly two weeks for hip-disease with weight and pulley, and the diag- 
nosis was made too several days after the invasion of the disease ! 

In a pretty careful scarch through the literature of joint-diseases and 
of perityphlitis I can find very little—scarcely any—prominence given to 
the differential diagnosis of hip-disease from the disease we are now dis- 
cussing. All papers upon this subject relate more to the operative aspects 
of the case, and, as most of the observations have been made upon adults, 
no necessity has arisen for including osteitis about the coxo-femoral articu- 
lation in the list for differential diagnosis. 

Some there be, I am well aware, who object to calling the cases whose 
histories I have recorded in this paper those of perityphlitis, preferring to 
call them eases of iliac or subfascial abscess. With such I have no quarrel. 
Tt is immaterial ‘what name is employed. Only this I have to say, that 
such a disease as primary uncomplicated perityphlitis is an affection fully 
recognized by al! authorities, and the clinical histories of such cases already 
on record coincide accurately with those I have just placed on record. 
That, however, is not the object of this paper. It is simply to clinically 
illustrate some points in the diagnosis of hip-disease, and to report cases 
that perhaps might have been reported as hip-disease, had I passed over 
the question of diagnosis as a mere pathological refinement. The truth 
is, pathological refinements are as necessary in orthopedic surgery as in 
any other spectalty. 

Dr. Wm. T. Bull, in an excellent inaugural thesis,’ says, when speak- 
ing of the prognosis: ‘ Resolution may be expected in cases due to ex- 
posure to cold, or those following mild attacks of typhlitis,” this of 
course occurring in adults as well as in children. 

Dr. Sands, in a recent paper published in the Annals of the Anatomical 
and Surgical Society of Brooklyn, vol. ii. No. 7, 1880, gives a tabulated 
synopsis of twenty-six cases, and in this I find seven under fifteen years 
of age, only three of which were operated upon; two terminated in reso- 
lution, the abscess in one opened into the bladder and in another into the 
intestine. In two of my own cases resolution seemed to have been hast- 
ened by the application of blisters. M. Bouchut* states that abscess in 
the iliac fossa is especially rare in children, and he believes that by ener- 
getic treatment in an early stage suppuration may be obviated. He further 
states that if there is a tendency to induration, flying blisters may be ap- 
plied. 

Dr. Whitall, in some closing remarks upon the case of a boy on which 
he had operated, states: “In the present instance I am far from sure that 
the operation saved the patient’s life; indeed, it is probable that he would 


* New York Medical Journal, Sept. 1873. 
* Am. Journ. Med. Sci., N. 8., vol. xl. p. 242. 
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have recovered had no operation been performed. I am more convinced 
of this by doubts as to whether the indurated mass had not in a great 
measure, if not entirely, disappeared by resolution.”* 

In a very interesting case of pelvic abscess in a boy et. 12, reported by 
Dr. Kelsey (who has contributed largely to this subject), operation was 
postponed until the twenty-second day, and then made through the rec- 
tum. The reason for not operating in the usual locality, and this point 
was raised by Dr. Sabine, was that the pus might be emptied into the 
peritoneal cavity, inasmuch as the abscess was so deeply situated and car- 
ried the peritoneum before it in the ascent.” 

Dr. P. B. Pumyea, of New Jersey, reports three cases,’ all of which 
terminated in resolution under a treatment of blisters and opium. The 
first was that of a boy et. 13, with a distinct tumour in the right iliac 
fossa attended with marked constitutional symptoms. Resolution began 
two days after the application of a blister. Another was that of a young 
lady, with a tumour in right iliac fossa attended with nausea, vomiting, 
etc. This had essentially the same treatment, with the exception of opium, 
as the first case, and, while resolution was slower, the cure was quite as 
complete. The third was that of a boy xt. 14, with a “ circumscribed 
solidification” in right iliac region. This was treated with stupes and 
opium, but prompt relief did not come until after a blister had been ap- 
plied. 

So much for cases that have done well without operation, and so much 
for cases that have terminated in resolution. Dr. Sands, who has had a 
very large experience, states in his last paper, to which reference has 
already been made, on page 255 :— 


‘« The recognition of the class of cases first described (those which terminated 
in resolution) is important, on account of the erroneous opinion widely enter- 
tained, that perityphlitis, when once established, must necessarily proceed to 
suppuration. While this may, perhaps, be true when the disease is due to per- 
foration of the intestine, with the consequent escape of its contents into the sur- 
rounding tissues, it is quite exceptional in those cases which owe their origin to 
the mere pressure of hard and indigestible substances in the cecum through the 
intestinal coats, to the effects of injury, or to causes which, with our present lack 
of knowledge, we are unable to define, but yet cannot refuse to acknowledge. 
Such cases, tending to recovery without suppuration, are, as my own experience 
proves, by no means rare, and their relative frequency is doubtless greater than 
my figures would seem to indicate, inasmuch as the surgeon is apt to witness the 
severer, rather than the milder examples of the disease.’’ 


On page 256, after questioning the teachings not to delay the incision 
much beyond the first week of the disease, he states :— 


‘*Tt must be evident, however, that the question of operation is one that can- 
not be settled by time alone, and that all the circumstances of the case should be 
carefully considered before resorting to a procedure which may be needless, and 
possibly hazardous.’’ 





* Medical Record, vol. ix. p. 256. 
* Am. Journal of the Med. Sci., N. 8., vol. Ixxvi. p. 84. 
* Medical Record, vol. x. p. 311. 
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Still further on page 259 :— 


‘¢In one remarkable case already mentioned, wherein the affection continued 
for many months, and ended without suppuration, the combination of symptoms 
was never such as to demand surgical interference, although on two occasions I 
was nearly persuaded to undertake an exploratory incision.”’ 


The American literature on this subject is becoming quite extensive, 
and if one be interested in the surgical aspects, no better papers can be 
found than those of Dr. Leonard Weber in the New York Medical Jour- 
nal for August, 1871, and the Mediéal Record of January 19, 1878; of 
Dr. Erskine Mason in the Medical Record, vol. xii.; of Dr. Willard Par- 
ker, of Dr. Gurdon Buck, of Dr. George Lewis, in the New York Medical 
Journal; and of Dr. Roberts Bartholow and of Dr. Kelsey in the Ameri- 
can Journal of the Medical Sciences, the former in 1866, the latter in 1878. 
The object, however, of this paper is to show that— 

1. Primary perityphlitis occurring in children presents many of the 
signs, especially if it be subacute, of hip disease in the first and second 
stages. 

2. Resolution may be brought about, and frequently accelerated, by the 
judicious employment of vesication. 

In conclusion, then, inasmuch as I have conclusively proven by clinical 
facts and by the testimony of Dr. Sands, given in the form of his large 
experience, that primary perityphlitis, as a rule, terminates in resolution, 
may it not be pertinent to inquire whether some cases diagnosticated as 
hip disease, and treated with such gratifying result, may not have been 
cases of subfascial, iliac, or perityphlitic inflammation ? 





ARTICLE XI. 


On A MaGnetic PROBE FOR THE DETECTION OF IRON MissILEs LoDGED IN 
THE Tissues. By J. H. Biri, M.D., Surgeon U. S. Army. 


Durie the late civil war, from the frequency of lodgment of fragments 
of shell, canister, and grape-shot, an efficient instrument for the detection 
in the body of iron and steel missiles, in the midst of a collection of other 
bodies—as broken bone—became a desideratum, and, since then, the need 
has been, in the various European wars, still more felt from the use of the 
very perfect instrument for the detection of leaden bullets given to us by 
Nélaton. 

In imitation of Nélaton’s instrument several probes have been proposed 
for the detection of lodged iron missiles, but it seems to me all lacking 
simplicity or efficiency or even both these qualities. Such was the probe 
tipped with ferrocyanide. Such are the several electric probes of Liebreich, 
McLeod, and perhaps others. The objection to the electric probe lies in the 
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difficulty of its proper application. Liebreich’s probe consists of two slender 
rods insulated, but bound into one probe. One of these rods is connected 
with the positive, the other with the negative elements of a battery or elec- 
tric ‘‘ pile.’ The other ends of the rods are free, but as before stated, care- 
fully insulated as regards one another. If now a communication is estab- 
lished between these two free ends, by touching them simultaneously to a 
conductor of electricity, as a bit of metal, or even wet tissues, a passage 
is given to the electric current, which is made to manifest itself in an in- 
terposed galvanometer. In the first place the arrangement is too efficient. 
It “ goes off” with everything metal, or bone, or flesh—all will serve at 
times as conductors. In the next place it is difficult to make both poles 
touch a foreign body at the same time, and to make certain that this has 
been done. Then a battery is needed, liable to get out of order and always 
troublesome, and a galvanometer, against which the presentment is stronger - 
even than against the battery. The same objections apply to McLeod’s 
arrangement, consisting as it does of two needles connected with the oppo- 
site poles of a battery, which must be thrust into the flesh in whatever 
direction we guess the foreign body is located, and which, without touching 
one another, must both touch the fragments of metal. 

While considering these instruments, the thought struck me that the 
simplicity and efficiency they lack may be got by using a permanent magnet 
as a probe, and developing from it an tnduced current. 

When a magnetized bar of steel, covered at one of its ends with a coil of 
insulated wire, is touched to an iron body, a momentary current of electricity 
is excited in the coil, and this current will manifest itself if we connect the 
coil with the proper apparatus. This fact has long been known, but what is 
to prevent our using it to detect the presence of a fragment of iron or steel 
imbedded in the tissues of the body? As I was not sure that a coil of wire, 
wound around a slender steel probe, making a bulb not larger than the 
bulb of a Nélaton probe, would yield the hoped for results, I made the 
experiment. The first trial, which I instituted with the aid of Professor 
Rood, of Columbia College, was perfectly successful, but by his advice I 
gave up the intention of using a galvanometer, employing instead the audi- 
ent of a telephone as an indicator. 

In this way a bit of steel no larger than a sewing needle manifested itself 
in the telephone ear-piece by a very audible click. 

The magnetic probe, as I propose it, may be made from a very stout 
knitting-needle six inches long. This is magnetized in the usual way, and 
then the “centre of greatest attraction” of whichever pole is to be used 
should be discovered. To do this pierce a disk of cork with a magnetized 
sewing needle, and float the system on water so that the needle will be verti- 
cal. If the north pole of the magnetized knitting-needle is to be employed 
place the sewing needle in the water, so that its south pole will point to the 
zenith. The north pole of the probe is now held over the floating needle in a 

No. CLXI.—Jan. 1881. 9 








130 Bitz, Ona Magnetic Probe. [{Jan. 


horizontal position. Presently a spot will be found in the north pole of the 
probe to which the sewing needle points, and to which, if pushed away, it 
will invariably return; this is the “ centre of greatest attraction,” and will 
usually be found in a magnet six inches long, about one-quarter of an inch 
from the extremity. The north pole of the probe is now carefully wrapped 
with about one hundred feet of No. 42 covered copper wire. So that a 
bulb mzy be formed three-fourths of an inch to an inch in length, one- 
fifth to one-quarter of an inch in diameter at its largest part, which should 
be over the ‘‘centre of attraction.” At least one-eighth of an inch of the 
extremity of the north pole is left uncovered. The ends of the wire may 
now be twisted together, and the spindle-shaped bulb dipped in melted 
marine glue or asphaltum varnish, and the magnetic probe is made. This 
is simple enough. It is effective, for on connecting the ends of the wire 
. with the binding screws of a telephone no difficulty will be found in de- 
termining when the uncovered part of the pole of the probe touches iron 
or steel, whether these are placed on a table or lodged in wet tissues. To 
satisfy one’s self the experiment may be made of touching the probe to 
other matter, as to cupper, zinc, or bone. In this way greater confidence 
will be secured in the results, and the true sound given by the telephone 
itself will be easily distinguished from extraneous vagabond sounds. 

As the sounds heard are often feeble, or mixed with sounds that we are 
not considering, it is well to have some arrangement by which the probe and 
audient can be quickly disconnected, and again quickly connected, without 
removing the audient from the ear. This may be done by connecting one 
of the wires of the coil with a spring trigger, which presses against a bind- 
ing screw of the audient. On forcing the trigger down with the finger the 
other end is raised off of the binding screw, and the current is interrupted. 
With this arrangement of the parts we should first get a sound (refer- 
able to the telephone), by rubbing the probe against the suspected foreign 
body, then touching the trigger with the finger of the hand holding the 
audient we should fail to get a sound by repeating the friction with the 
probe. If we still get a sound something is wrong about the apparatus, 
or perhaps we have not closed the other ear tight. After repeating this 
experiment until these sounds of conduction are eliminated, we try again 
with the trigger closed, and if we get a true telephonic sound iron must 
have come in contact with the tip of the probe. 

No instrument is so simple that we can discard care. Frequently even 
the Nélaton probe must be examined with a lens, or dipped in nitric acid, 
before the presence of lead can be settled. So, with the magnetic probe 
I have described, it may frequently be necessary to make several trials 
before we can be absolutely sure. I have made many experiments with 
magnets of different shapes and sizes, assisted by Mr. Stohlmann, of 
Tiemann & Co., to improve on the instrument first made, but without prac- 
tical result. If it is desirable to have a larger portion of the pole exposed 
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than I have advised, the whole magnet must be made shorter, as this 
throws the “ centre of attraction” farther away from the end of the pole. 
The south pole of the probe should then have a screw cut on it to be con- 
nected with a probe of copper or silver by a corresponding screw, so as to 
make the whole instrument sufficiently long. 

I have experimented with double telephones and with a combined tele- 
phone and Camman’s stethoscope, but without result, In fact the sound 
given out by a telephone drawn from a magnetic coil is unmistakable, 
both from its character and position and distinctness. I am still trying, 
however, to make the audient of the telephone more convenient and effi- 
cient for the surgeon’s use, but the results (and they relate to the stetho- 
scope as well), if any, must be given in a future paper. 

New York City, November 2, 1880. 





ArTICLE XII. 


Tue Antiseptic Catcut Ligatcure.’ By Lewis A. Stimson, M.D., 
Surgeon to the Presbyterian and Bellevue Hospitals, New York, etc. 


More than eleven years ago Mr. Lister publicly declared his readiness 
to apply a catgut ligature to the innominate artery. The statement was 
intended to express, not his opinion of the ligation of this vessel as a 
remedial measure, but his confidence in the safety and efficiency of the 
catgut ligature when applied with all the precautions required, and the 
safeguards furnished, by his antiseptic method. 

Not unnaturally, this confidence was not fully shared by the profession. 
Men remembered that the use of various animal ligatures, including cat- 
gut, had been previously recommended, tried, and abandoned, and they 
had but little reason to believe that the new method of treating wounds 
would reverse the judgment contained in this abandonment. Many a 
novelty full of promise had come to claim their admiration and acceptance 
only to promptly disappear, barren of all fulfilment, and this new claim- 
ant had yet to prove that its fate was not to be the same. Even after this 
proof had been furnished, and surgeons everywhere were using the spray 
and carbolized gauze, a doubt, founded upon theoretical considerations 
and supported by one or two accidents, kept them for a time from using 
the catgut ligature upon the larger vessels. It was feared that the early 
softening of the ligature would be followed by hemorrhage, and the 
general feeling was well expressed by a prominent English surgeon when 
he said that he could sleep much more quietly after an amputation if he 
knew that he had left a well-twisted piece of silk about the principal 
artery. 


* Read before the N. Y. Surgical Society, Dec. 14, 1880. 
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Little by little the practice has changed. Four years ago Mr. Holmes’ 
said that the constant use of the catgut ligature for several years had con- 
vinced him that it was far safer than silk, and I presume there is no member 
of this Society who does not now habitually use catgut to secure all the 
smaller vessels divided in the course of an operation, even if the wound is 
not treated antiseptically ; and probably more than half of them would 
not hesitate to apply it to the principal artery of either extremity after an 
amputation. In short, the general impression is now favourable to its use, 
and it has seemed desirable to ascertain, if possible, whether this general 
impression is supported by facts. I therefore ask attention to the results 
of an examination which has followed two lines, the clinical and the patho- 
logical: the first intended to show the relative success of the catyyt as 
compared with the silk ligature; the other to show its local effect upon the 
vessel to which it has been applied, and thus perhaps to indicate the cause 
of such difference as might be found to exist. 

The class of facts which seemed most suitable to this examination is 
that furnished by the application of a ligature to an artery in continuity. 
We already possess numerous statistics showing the proportions in which 
secondary hemorrhage and gangrene follow the application of a silk liga- 
ture to the different vessels, and are therefore provided with a standard of 
comparison. It is necessary only to obtain similar statistics of the use 
of the catgut ligature. 

The collation of published cases is open to the great objection that it 
does not include a proper proportion of the unsuccessful ones, and, there- 
fore, I have sought to obtain the integral statistics of certain surgeons, 
trusting to the fact that such a list would include the entire experience of 
each contributor to it to compensate for the smallness of the number. The 
list is of cases furnished, with one exception, by seven members of this 
society, and presents the experience of only the last three or four years, for 
it is within that time that the use of catgut has become general here in 
New York. It includes 29 cases divided as follows :— 


Common iliac . . > e . j . 
External iliac : § F J . 

Femoral 

Common carotid . 

Subclavian, in third part 

Brachial ‘ = 

Lingual 


. 
ow = 


Bn eke 


to 
© 


All the operations except those on the lingual and brachial arteries were 
performed for the relief of aneurism, and all the patients except one sur- 
vived. In no case did secondary hemorrhage occur, and in only one case 


* Principles and Practice of Surgery, Phila., 1876, p. 120. 
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gangrene. That was the case of ligature of the common iliac by Prof. 
Sands for aneurism of the external iliac; pulsation could not be felt in 
the limb before the operation, and the gangrene was limited to the foot 
and was dry in character. The fatal case was one of innominate aneu- 
rism for which the common carotid and subclavian were simultaneously 
tied by Dr. Weir. The patient died from rupture of the sac into the tra- 
chea on the fifteenth day, but the wounds made at the operation had 
healed, and the autopsy showed the vessels to be firmly closed, and with 
no trace of suppuration about the ligature. 

Comparing this with the use of silk, what do we find? Mr. Holmes’s! 
tabulation of the statistics collected by Drs. Norris and Stephen Smith, 
gives the following percentages of mortality :— 

Subclavian . ° . . . - 47.8 
Carotid . . ° . ° ° ° ° - 386.2 
Femoral . ‘ . ‘ . . - 24.5 
External iliac. . ‘ . ‘ ‘ ‘ « 27.9 
Common iliac. . . ° ° > 78.1 


And Agnew’ says that fatal secondary hemorrhage took place in 49 of 
the 300 cases collected by Norris in which the ligature had been applied 
for aneurism, and in 37 of the 314 similar cases collected for him by 
Hunter and Griffiths, 32 times in 180 cases collected by Lisfranc, and 73 
times in the 530 collected by Porta. Fatal gangrene, according to Agnew, 
followed 29 times in 222 cases collected by Hunter and Griffiths, and, 
according to Norris,* 36 times in 322 cases of ligature of the femoral or 
iliac arteries. 

The difference between these results and those obtained by the use of 
the catgut ligature is so extreme that it is unnecessary to tabulate them 
in detail. The rate of mortality in the most favourable (ligature of the 
femoral), 24.5 per cent., would have given 5 deaths in the 22 cases of my 
list left after exclusion of the lingual artery. Secondary hemorrhage, 
varying from 1 in 6 to 1 in 8, would give 2 or 3 cases; and gangrene, 1 
in 9, would cause, in the first 13 cases (femoral, common, and external 
iliacs), at least 1 death. 

If the statisties here given of the results of the use of catgut were sufli- 
ciently numerous to eliminate the chance of error arising from the possi- 
bility that a short series of cases may be exceptionally successful,‘ it would 


* A System of Surgery, Art. Aneurism, vol. ifi. p. 475. 

* Agnew’s Surgery, p. 556. * Contributions to Surgery, Philadelphia, 1873. 

* Corroborative testimony is furnished by the statements of different surgeons, as 
in the remark quoted above from Mr. Holmes; in that of Dr. Agnew (loc. cit., p. 553), 
that ‘ this ligature has never yet failed in my hands, even when applied to vessels the 
size of the external iliac ;’’ in Mr. Bickersteth’s 7 successful cases in three years, 5 of 
the femoral, and 1 each of the common carotid and common iliac ; and in Mr. Bryant’s 
list (Clin. Soe. Trans., vol. xi.) of 14 successive applications to the large arteries, with 
only 2 cases of secondary hemorrhage, in both of which the bleeding was slight and 
easily controlled by pressure. 
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scarcely be worth while to look further for proof of the superiority of this 
ligature, but in view of this possibility and also of some interesting cog- 
nate points that appear in the course of the inquiry, I may be permitted 
to refer to the anatomo-pathological details furnished by specimens from 
the human subject and by experiment upor animals. These will show, I 
think, that the probability of secondary hemorrhage is less because occlu- 
sion of the vessel is effected, not without its complete division, .as has 
been claimed, but by a purely productive process of tissue formation pro- 
voked by the minimum of irritation and unaccompanied by ulceration. 
Furthermore, as the presence of a blood-clot is not necessary to the safety 
of the patient under these circumstances, the proximity of a collateral 
branch does not add to the risk. 

The specimens bearing upon this point are ten in number. The first 
in order of time is one mentioned by Mr. Holmes.’ He tied the common 
carotid and subclavian with catgut; the patient died from another cause 
eight weeks afterwards. He found ‘the external coat perfect in both 
arteries, which were closed by a kind of diaphragm only at the point tied.” 
This, he says, was the first definite anatomical proof that arteries can be 
occluded at the seat of ligature without being divided. 

I do not think the fact that the arteries were found continuons at the 
autopsy is unquestionable proof that they had not been divided. Mr. 
Holmes’s assertion involves a fact and an inference drawn from it. The 
fact is that the portions of the artery above and below the ligature were 
found united by a short fibrous band forming a kind of diaphragm across 
its lumen. The inference is that this band was composed, in part at least, 
of the original tissue of the artery included within the loop of the liga- 
ture. Is there anything to prove that the tissue contained within the 
loop had preserved its vitality? I think not. On the contrary, there are 
reasons for thinking that it has been destroyed and replaced by new tissue. 
These reasons are of two kinds: similar specimens showing either a differ- 
ent ultimate result on the condition of the parts at an earlier period after 
ligature, and arguments drawn from the known effect of other ligatures, 
and also illustrated by a specimen. 

I have the specimens from two cases in which Drs. Weir and Little tied 
the carotid and subclavian simultaneously with catgut. In Dr. Weir’s 
case, which terminated fatally on the 15th day by rupture of the aneurism, 
the operation wounds had healed almost entirely, and at the time of the 
autopsy both vessels appeared to be occluded without complete division ; 
the upper and lower portions were continuous, a large fibrous cord uniting 
them and showing no sign of suppuration. But the change produced by 
the long preservation of the specimen in aleohol has brought another fact 
to light. The tissues have shrunk, and we now find that while each ves- 


sel is apparently continuous when viewed from behind, they are not so 


* Principles and Practice of Surgery, Phila., 1876, p. 120. 
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when viewed from in front. The subclavian has been laid open longitu- 
dinally, and it may be seen that it has been divided by the ligature into 
two portions which are separated one-quarter of an inch from each other, 
the interval being occupied by an imperfect peripheral fibrous band sur- 
rounding an irregularly rounded central cavity which could only have 
been produced by the falling of the ligature and the tissue embraced in 
its loop. The fibrous band has had time to form behind and on the side 
of the ligature, there where the disturbance of the parts was least, and it 
is lacking in front where the knot and the ends of the ligature lay at the 
bottom of a wound whose sides had been widely separated. The carotid 
shows a fibrous cord somewhat thicker than the vessel itself, on the ante- 
rior surface of which is an opening as large as the head of a pin. This 
opening I conceive to correspond to the end of the ligature; and having 
divided the vessel and the uniting cord longitudinally behind, I found the 
condition represented by the adjoining figure. A flat transverse slit (A) is 
exposed extending completely across thé course of the 

vessel, and shut in exteriorly by an investment of the 

fibrous cord. It is as if a small coin had been placed 

between the divided ends of the artery and covered in. 

The middle and inner coats of the  »per and lower por- 

tions curve inward abruptly as they approach this slit, 

and form two pouches or culs-de-sac in the proximal one 

of which lies a firm, brown, ovoid clot (B). - These two 

pouches are separated from each other by the‘transverse 

slit, and -the portions of the artery are united only by 

an outer fibrous sheath or capsule which envelops their 

ends. These two specimens demonstrate the division 

of the vessel beyond a question. Both ends of the ves- 

sel are securely closed; they are imbedded in fibrous 

tissue, and the wounds had healed over them. Sup- 

pose the patient had survived a few weeks longer. Can 

any one doubt that the ligatures would have become 

entirely encysted, as has so nearly happened in the case 

of the carotid, or that they would have become gradu- 

ally absorbed, giving place to connective tissue which 

would have filled the gap and thus have furnished such a specimen as Mr. 
Holmes’s, or as the carotid of Dr. Little’s ? 

In Dr. Little’s case the patient survived more than three years. The 
proximal and distal portions of the carotid are united by a short smooth 
fibrous cord, and narrow gradually to it for about half an inch on each 
side, so that the vessel has the form of an elongated hour-glass. On the 
distal side is an adherent clot which extends into and obstructs the inter- 
nal carotid; on the proximal side is a slender clot lying loose within and 
much smaller than the lumen of the vessel, and extending from the liga- 
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ture to the origin of the artery. It is adherent above and below, and the 
origin of the vessel is occluded by the adhesion of its sides, the result of 
the pressure of the aneurism. 

The subclavian is divided, its distal end being adherent to the anterior 
surface of the first rib. On the proximal side it ends abruptly within one- 
eighth of an inch of a collateral branch, and preserves its calibre to the 
very end. It contains no clot, and the branches of its second portion are 


pervious. : 

The remaining specimen is a popliteal artery to which I applied a car- 
bolized silk ligature, cutting both ends short, in the course of an amputa- 
tion. The patient died several months after the operation, and the ligature 
is imbedded in a mass of fibrous tissue at the end of the vessel; the latter 
is patent to within about one-eighth of an inch of the ligature, and contains 
no clot. Now, from what is known of the effects of ligatures and sutures, 
there is every reason to believe that the tissues included in the loop of an 
insoluble ligature are strangulated by the pressure and die, or at least dis- 
appear by absorption ; therefore, this specimen may be taken to show that 
such death of this central band of tissue does not involve the casting off 
of the ligature by suppuration, and to this extent it supports the view 
here taken concerning the effect of the catgut ligature. 

To recapitulate, here are three arteries completely divided by a catgut 
ligature without suppuration. ‘Two of them present an appearance which 
indicates that if the patient had survived for a longer time they would 
have resembled the fourth, in which the continuity of the artery is appa- 
rently preserved. Therefore, the fact that arteries examined several 
months after ligation have presented this apparent continuity is not a proof 
that they have not been divided. More than that, in the absence of micro- 
scopical proof to the contrary, these three specimens must be taken to 
show that the catgut ligature does, as a rule, divide the artery com- 
pletely. 

This view is in accord with one expressed by Mr. Bryant in a paper 
contained in the 11th volume of the Clinical Society’s Transactions, 1878, 
and supported by four specimens of which he gives the drawings. The 
first represents an external iliac artery as it appeared fourteen hours after 
a catgut ligature had been applied to it with, as Mr. Bryant says, “ not 
more force than I thought sufficient to occlude the vessel.” The inner 
and middle coat are divided entirely, and the external coat in places. 
The second represents the right common carotid as it appeared twelve 
days after ligation. It is completely divided and its ends separate’ 4s in 
the case of Dr. Little’s subclavian). The third and fourth represent the 
subclavian and carotid as they respectively appeared on the thirteenth 
and nineteenth day after ligation. He says they showed apparently divi- 
sion and repair of the external coat. He mentions also another case, of 
which he did not show the specimen, in which pyemia and heart disease 
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caused death on the fourteenth day after ligation of the femoral artery ; 
the inner and middle coats were divided, and the external coat ulcerated. 

Taking in connection with these cases the fact that slight secondary 
hemorrhage had occurred in two of the additional ten cases in which he 
had applied the catgut ligature to large arteries in continuity, Mr. Bryant 
says, “the conclusion is inevitable that . . . it [the catgut ligature] 
induces an ulcerative action in the external coat more or less complete.” 
To him, therefore, belongs whatever credit may attach to priority in call- 
ing attention to this fact. My own examination, which was made in 
ignorance of his paper, has only confirmed his opinion, and brought out 
some additional “facts showing an intermediate stage in the process which 
explains the error to which specimens examined at a later period after the 
operation have given rise. The two specimens of Dr. Weir’s case are, I 
think, of especial interest and value, since they indicate a general rule 
more plainly than do Mr. Bryant’s. 

These specimens show that under some circumstances a clot does not 
form and extend back to the first collateral branch, a contradiction of 
what has long been received as a general rule. Why this contradiction, 
or this exeeption? And what is the reason of the immunity from secon- 
dary hemorrhage in the twenty-nine cases of the list, and especially in 
that of the subclavian in Dr. Little’s specimen, where, as you have seen, 
the artery ends abruptly in a pouch with a wall but little thicker than 
that of the vessel, with undiminished calibre, and with a collateral branch 
close by? 

The reason must be sought in the ligature and in its influence upon the 
tissues, that is, in the less degree of irritation to which it gives rise. 
While it may be true, as one of the most recent experimenters upon the 
subject, Raab,’ has said, that we know but little of the conditions govern- 
ing the production and growth of a clot, we do know that inflammation 
or disease affecting the intima of an artery leads to the deposit of a layer, 
the colourless clot, upon the surface thus affected ; that something more than 
stagnation of the stream is needed to begin a clot, and something more 
than its simple presence is required for its growth. In these specimens 
the distal clots are larger and more generally adherent than the proximal 
ones ; and I believe it to be generally held, although I know of no statis- 
ties upon the subject, that secondary hemorrhage is more common from 
the distal than from the proximal side of a ligature. It is due to ulcera- 
tion of the wall adjoining the ligature, and the occurrence of this ulcera- 
tion on the distal rather than on the proximal side indicates that the 
process of repair is there less active or less potent, possibly because the 
vasa vasorum are included in the ligature, and the blood-supply to the wall 
of the vessel on the distal side is thus interfered with. This diminished 


-* Langenbeck’s Archiv, vol. xxiii. 1879, 
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blood-supply, this irritation more tardily controlled, may explain the 
greater size of the clot as well as the more marked tendency to ulceration. 

By a similar argument, the association of a proximal clot with the silk 
ligature, and its less size or occasional absence when catgut is used, would 
be attributed to the greater irritation caused by the former, to its pro- 
longed retention as a foreign body in the wound, and to the associated 
ulceration, the inflammation extending along the vessel’s wall. 

In like manner, the absence of secondary hemorrhage when catgut has 
been used must be due to the less degree of irritation caused by the liga- 
ture. The facts relating to this point need only to be mentioned. The 
silk ligature is treated as a foreign body and thrown off by sloughing of 
the tissue contained in its loop. An ulcerative process is intentionally 
set up in the wall of the artery, and it is not strange that it sometimes 
extends beyond the desired limits. The antiseptic catgut ligature, on 
the other hand, is applied with the expectation that it will be dissolved, 
or at least tolerated permanently. Ulceration is not desired or expected, 
and these specimens show that it does not occur. The traumatism caused 
by its application results in the production, not of pus, but of new con- 
nective tissue which imbeds the ligature and the ends of the artery. 

The cases in my list are not sufficiently numerous to warrant any posi- 
tive conclusions with reference to the relative probability of the occurrence 
of gangrene. Thirteen cases of ligature of the femoral, external, and 
common iliac arteries give no deaths and only one case of gangrene of the 
foot. On the other side, Norris’s tables give 322 cases of ligature of the 
same vessels, with 36 deaths by gangrene, or 1 in 9. We must distin- 
guish between those cases in which a remote portion of the limb perishes 
by dry gangrene as the result of diminished afflux of blood, and those in 
which a large portion of the limb is attacked by moist gangrene, one of 
the factors in the production of which is obstruction to the return venous 
flow. In the former the occlusion of the artery is the efficient cause, and 
it can make no difference whether this is effected by a silk or by a catgut 
ligature ; but in the latter there may be something else involved in which 
the character of the ligature is not without effect. Mr. Syme went so far 
as to say that injury of the principal vein at the time of the operation was 
the only cause of gangrene, and, although Mr. Holmes has shown that 
this statement is too broad, there is yet an important element of truth in 
it. Injury to the vein acts by exciting phlebitis, and the consequent 
production of an obstructing clot. But the same phlebitis and the same 
clot may be caused, when the vein has not been directly injured, by the 
extension to it of an adjoining inflammation, such as that set up by a 
ligature. Theoretically, therefore, there is less danger of this complication 
when catgut is used, because the irritation is less in degree and less pro- 
longed. There is no suppurating focus maintained in proximity to the 
vein as in the other case. 
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The ligature itself and its mode of application remain to be considered. 
We are all familiar with the manner of its preparation and with the fact 
that its toughness, its resistance to the solvent action of the juices of the 
body, varies considerably for reasons that are unknown or beyond our 
control. That fact does not seem to have much importance, for if the 
wound unites promptly, and the ligature remains undissolved, it will 
probably become encysted, or if the wound should remain open and suppu- 
rate, experience has shown that the undissolved ligature can be safely 
cast out. So far as I know, this latter course has been taken in only one 
case, Mr. Oliver Pemberton’s,' and it cannot be said whether or not it 
involves more risk than the casting off of a silk ligature in the usual 
manner. 

Mr. Barwell has urged the objection that the strength of the catgut 
ligature is rendered uneven at different points by its method of prepara- 
tion. But even if this is so, its strength can be easily tested, and if it is 
strong enough to bear the strain exerted when the knot is tied, there is 
no reason to suppose it will break afterwards. 

A third objection is that it swells by imbibition, and that this swelling 
may affect its strength or unduly increase its pressure upon the tissues 
contained within its loop. The objection, if a real one, is easily met by 
placing the ligature in carbolized water for a few moments and allowing 
it to swell before it is applied. 

A more important question is whether or not it should be tied with 
force sufficient to divide the inner and middle coats of the artery. Mr. 
Barwell thinks, and he has used the ligature successfully, that the coats 
should not be divided. He draws the knot with just force enough to 
arrest pulsation beyond it, and, to make the matter more sure, he now 
uses flat, tape-like ligatures made of longitudinal strips cut from the aorta 
of an ox. 

The theory upon which this modification is recommended is that the 
pressure of the ligature is sufficient to provoke an adhesive process that 
will unite the opposed surfaces of the inner wall of the artery and thus 
obliterate its lumen, and that, as the integrity of the coats is not destroyed, 
the chance of the occurrence of secondary hemorrhage is less. 

That pressure aided by slight irritation is sufficient to cause this adhe- 
sion is probable. In Dr. Little’s specimen the origin of the carotid is 
obliterated apparently by the pressure of the aneurism aided by the ex- 
tension of the irritation of the surface of the latter into the vessel; and 
in the same specimen the internal jugular is obliterated throughout that 
part of its course where it is compressed by the aneurism, and there is at 
the very centre of the junction of that vein and the subclavian a firm bond 
of union between the anterior and posterior walls aboyt one-eighth of an 
inch in diameter. 


* Lancet, Aug. 4, 1877. 
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But pressure will not always produce adhesion. In Wardrop’s famous 
case, that of Mrs. Denmark, circulation through the carotid was prevented 
for many months by pressure and ultimately returned. In another case 
Wardrop placed a ligature of silkworm-gut upon the carotid and obtained 
primary union of the wound. Three months afterwards the carotid was 
found to be pervious and presented no trace of the ligature. There are 
two other cases which bear more directly upon the question. Dr. Peyre 
Porcher reported’ a case in which he tied the common carotid with catgut 
to prevent the impending rupture of an aneurism of the same vessel. He 
passed the ligature twice around the artery before tying it. Fatal hemor- 
rhage took place from the aneurism on the eighth day. At the autopsy 
the carotid was found to have recovered its calibre at the point of ligation, 
and the inner and middle coats were not divided. The second case is one 
in which the femoral was tied on account of a popliteal aneurism. A 
large double catgut ligature was used. It is said that pulsation soon 
returned in the vessel, and that at the autopsy several months later it was 
found pervious. In the absence of better data, these two cases may be 
taken to show that the simple presence of a soft catgut ligature is not 
sufficient to insure the permanent occlusion of an artery. Although in 
both cases the ligature was tightly drawn, the coats of the vessel were 
not cut through, and I attribute this to the manner in which the ligature 
was used, wrapped twice around the artery in one case, and used double 
in the other, an arrangement which gives it the mechanical characteristics 
of Mr. Barwell’s tape. 

The second assertion upon which this modification is based, the alleged 
integrity of the coats of an artery under a ligature thus applied, is, I think, 
erroneous whenever the ligature is tough enough to maintain its pressure 
for a day or two. Theoretically, we should expect the inflammatory 
swelling of the parts to increase the pressure, and the forced deprivation 
of blood for twenty-four or forty-eight hours combined with pressure 
should produce the effect so commonly observed under a suture, the death, 
total or molecular, of the compressed tissue. Experiment supports this 
reasoning. I placed around the femoral artery of a dog a large catgut 
ligature with just force enough to arrest pulsation in a distal branch, 
The dog was killed a week afterwards, and the ligature was found still 
upon the vessel imbedded in new tissue that showed no signs of suppura- 
tion. The artery, which contained no clot, was divided longitudinally, 
and presents a complete transverse division at the seat of the ligature, 
with a small circular loss of substance under the knot. 

The practical difficulties in the way of the exact employment of this 
proposed modification seem to constitute a serious objection to it. If the 
ligature is soft and promptly absorbed, it is probable that its disappearance 


* Am. Journ. Med. Sciences, Oct. 1878. 
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will be followed by the restoration of the lumen of the vessel, since there 
will be nothing to resist the expansive force of the blood except the soft 
new connective tissue on the outside, a tissue which experience has amply 
shown to be insufficient to withstand such a strain. If, on the other 
hand, it is tough enough to maintain its pressure, the tissue surrounded 
by it will be strengthened, and the death of the part thus strangulated 
will destroy the continuity of the wall as completely as if the ligature 
had been drawn more tightly, while at the same time there will not be 
the protection against secondary hemorrhage which is furnished in the 
case of immediate division by the curling in of the divided inner and 
middle coats. Protection will be given only by a possible clot and the 
new tissue developed about the ligature, both of which have the same 
chance of forming in the other case. 

The attempts made by Hunter and many other surgeons in the fifty 
years following his introduction of the proximal ligature in the treatment 
of aneurism, to obtain occlusion of the vessel without division of its coats, 
failed to establish the principle, although it furnished many successes, and 
even led Scarpa, who compressed the artery under a roll of plaster by a 
flat ligature which was removed on the fourth day, to say that “‘ he con- 
sidered this improvement in the operation for aneurism as more valuable 
than all the bagatelles, as he was pleased to call them, which he had ever 
made.””* Mr. Travers, who gave the subject much study,’ condemned the 
modification of temporary ligatures, after trial, on the grounds “that the 
security and effect of the ligature are insured by its cutting the internal 
and middle coats, which it does without damage to the other, however 
applied; and that retarding the process of ulceration when the ligature 
has done its duty is not only useless, but mischievous, as it increases the 
danger of secondary hemorrhage.” By the latter phrase he meant that 
tissues much bruised by the ligature would heal less kindly and promptly 
than if they had been cleanly divided by it, and would be more likely to 
suppurate and ulcerate. Now, although the possibility of the occurrence 
of suppuration is greatly diminished by the antiseptic ligature, it would 
still, if Travers’s reasons are sound, be greater when the artery is merely 
compressed than when it is partly divided, 

Mr. Lister, in one of his earliest papers* upon this subject, considered 
this question and expressed his preference for division. He tied the 
carotid of a calf with catgut and describes the middle coat as being un- 
broken and unthickened when examined a month afterwards; the inner 
coat had thickened and occluded the vessel. “He says, ‘‘the injury done 
to the vessel by tight tying seems to lead to changes which increase its 
power of resistance.” 

I, therefore, believe that we should still prefer the single round cord 


* Quarterly Journal of Foreign Med. and Surg., No. 1, p. 30. Quoted by Travers. 
* Med.-Chirurg. Transactions, 1813-1818. * Lancet, April 3, 1869. 
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applied with sufficient force to divide the middle and inner coats, because 
it is more certain to accomplish the object of the operation, and because 
the danger of secondary hemorrhage, sought to be avoided by leaving 
the coats unbroken, does not appear to be sufficiently great to make it 
worth while to incur the risk of failure to accomplish the principal object 
of the operation that is involved in the proposed modification. 


ARTICLE XIII. 
PsEUDO-POLYPI OF THE COLON; AN ANOMALOUS RESULT OF FOLLICULAR 
Unrceration. By Surgeon J. J. Woopwarp, Brevet Lieut.-Colonel U. S. 
Army, ete. ete. 


Aone the specimens received at the Army Medical Museum after the 
account of follicular ulceration of the colon in the ‘‘ Medical History of 
the War of the Rebellion” had been stereotyped, there are two pieces of 
colon exhibiting an unusual result of this process of such interest, that, 
as the case was not reported in the Medical History,' the present publica- 
tion appears desirable. 

In the colon from which these pieces were taken the follicular ulcers 
had enlarged, and adjacent ones had coalesced, until, for more than nine 
inches, the infiltrated submucosa was laid bare as a raw granulating sur- 
face, on which numerous islets of the thickened mucous membrane re- 
mained. Subsequently cicatricial contractions commenced in the infil- 
trated submucosa constricting the margins of the islets of mucous membrane, 
which were further transformed by hyperplastic inflammatory processes 
until ultimately they acquired the form of pedunculated excrescences, and 
projected into the lumen of the intestine like so many little polypi. This 
lesion must be quite rare, for I find among the records of the post-mortem 
examinations made during the civil war no description that can be sup- 
posed to refer to it, and no like specimen has been received at the Mu- 
seum ; yet the occasional occurrence of similar conditions has not escaped 
the notice of the pathological anatomists. 

Johann Wagner,’ in a notable article on dysenteric ulceration, published 


* Nevertheless the process, of which the specimen about to be described is an illus- 
tration, was briefly described by me in the Medical History—The Medical and Surgi- 
cal History of the War of the. Rebellion, Part II., Vol. I., Medical History, being the 
second Medical Volume, Washington, 1879, p. 506—on the authority of Rokitansky ; 
see next note but one. 

* JoHaNN WaGNER: Einige Formen von Darmgeschwiiren, iii. Die dysenterische 
Darmverschwirung, Med. Jahrb. des k. k. 6st. Staates, Bd. xi., 1832, 8. 274: ‘‘An den 
Rindern, so wie an den glatten Flecken der Basis jener Vernarbungen erhaben sich 
hirse-und nadelkopfgrosse, an der Insertion spater stielihnlich eingezogne, wie po- 
lypése Wirzchen, welche gleich den gereinigten Flecken, von der den Schleimhaut- 
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in 1832, described the formation during the healing process of peduncu- 
lated polypoid, little warts on the margins of the ulcers and on certain 
smooth patches on their surface. According to his account both the smooth 
patches and the warts are coated over with the shining membrane char- 
acteristic of cicatrices on mucous surfaces, so that he evidently did not 
suspect the warts to be really folds of the diseased mucous membrane 
itself. In size he compared them to pins’ heads or millet-seed; they 
were evidently therefore much smaller than the polypoid excrescences of 
the Museum specimen. 

Carl Rokitansky,' in his original paper on the dysenteric process, pub- 
lished in 1839, also described the formation of polypoid excrescences in 
connection with the cicatrices of dysenteric ulcers, and expressed the 
opinion that the conditions he observed were identical with those dis- 
cussed by Wagner; he did not, however, limit the size of the excrescences, 
as Wagner had done, and he correctly recognized the mode in which they 
are formed from isolated remnants of the diseased mucous membrane. 


narben zukommenden glénzenden Membran iiberkieidet werden, und der Darmober- 
fiche daselbst ein fein gefranztes Ansehn mittheilen. Sehr lehrreich weiset diese 
Verinderungen ein Priparat unsers Museums an mindestens zwanzig linsen-bis 
thalergrossen Narben im Grimmdarme einer alten Frau nach, welche ein Jahr vorher 
eine bedeutende Dysenterie gliicklich tibers* 1d.’’ 

* Cart Roxrtansky: Der dysenterische trrozess auf dem Dickdarme und der thm 
gleiche am Uterus, vom anatomischen Gesichtsxunc'e beteuchtet, same journ., Bd. xxix., 
1839, 8. 88—describes two methods in whica dysenteric ulcers may heal: the first 
being the usual one, the second that which occurs when the loss of substance is con- 
siderable. In the latter case he says stricture of the colon results, a conclusion which, 
as I have elsewhere shown—see the passage in the Medical History cited in the first 
note to this paper—the great pathologist also drew probably from his study of a single 
case. The first or usual method is described in the following words: ‘‘ Tritt Heilung 
ein, so hat man zunichst, nachdem die Schleimhaut an den, im niederen Grade 
erkrankten Stellen auf die unter erwahnte Weise zur Norm zurickgekehrt ist, kleinere 
Flecken, oder ausgebreitete, buchtig umrandete Strecken vor sich, an denen sie fehlt, 
an denen somit der submucése, mattweissliche, infiltrirte Zellstoff bloss zu Tage liegt. 
Nicht selten bleiben auf diesen Stellen vereinzelte Schleimhautreste wie Inseln zuriick. 
Die blossgelegte submucése Zellschichte wird nun allmahlich—wie Leichenéffnungen 
aus den verschiedensten Zeitréumen nach abgelaufener Dysenterie lehren—zu einem 
serésen Gewebe umgewandelt ; die Schleimhautbuchten am Rande werden gleich den 
inselférmigen Schleimhautresten, wahrend sich das neue Gewebe zu einem sero-fibrésen 
verdichtet, zu warzenéhnlichen gestielten (polypdsen) Verlingerungen zusammen- 
und hervorgedriingt, wodurch die Raénder ein gefranztes, rundlich gezéhntes Ansehen 
bekommen. Hat sich endlich in Falien geringeren Substanzverlustes das neue Gewebe 
so verdichtet, dass es die Schleimhautriinder an einander, und an die polypdsen 
Schleimhautreste herangezogen, so findet man als Narbe eine ihrem Umfange nach 
der Grosse des Statt gehabten Substanzverlustes und der Grosse und Anzahl der in- 
mitten desselben zuriickgebliebenen Schleimhautinseln entsprechende Stelle, von der 
sich eine Menge dicht beysammen stehender warziger Schleimhaut-Excrescenzen 
erhebt, zwischen denen man auf die serdés-fibrése Basis, von der sie sich erheben, 
hineinsieht. Diess sind die Narben, von denen Wagner in seiner Charakteristik der 
dysenterischen Darmverschwirung in diesen Jahrbiichern, 11 Bd. 2, St. p. 274 spricht.’’ 
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Both in the paper just cited and in the first edition of his Handbuch,! 
Rokitansky represented the rare condition under consideration as a fre- 
quent accompaniment of the healing of dysenteric ulcers, but in the last 
revised edition of his classical work,’ his elaborate description of this 
anomaly is omitted from the discussion of dysentery, and transferred to 
his account of the cicatrization of follicular and other ulcers due to chronic 
catarrhal inflammation of the colon. It seems probable, therefore, not- 
withstanding the loose language of his earlier publications, that this con- 
dition was actually rare even in the experience of Rokitansky. Indeed, 
for several reasons, I am strongly inclined to doubt whether either he or 
Wagner ever encountered more than a single case each. In Wagner’s 
case the cicatrices, about twenty in number, were of moderate dimensions, 
the largest being of the size of a thaler, and, as Rokitansky affirmed those 
seen by him to be similar, it is probable that they also were less extensive 
than the ulcerated surface in the Museum specimen. 

Several other systematic writers on pathological anatomy have re- 
peated, in more or less abbreviated form, the original description of Roki- 
tansky, but without indicating that they themselves had ever encountered 
examples of the lesion.’ Merely because it is so rare, therefore, consider- 


* The Library of the Surgeon General’s Office does not yet possess a copy of the 
original, but I quote from the translation of the Sydenham Society, Cant ROKITANSKY 
—A Manual of Pathological Anatomy, vol. ii., London, 1849, p. 86: ‘“‘If a cure en- 
sues, the portions of mucous membrane which were affected in a lower degree are first 
restored to their normal condition ; between them are small patches or more extensive 
spaces, with a sinuous circumference, at which the mucous membrane is deficient, 
and the submucous, pale, infiltrated cellular tissue is exposed. Not unfrequently we 
perceive detached remnants of mucous membrane adhering to these parts. The ex- 
posed submucous cellular tissue is gradually converted, as proved by cadaveric exam- 
nations at the most various periods after the cessation of dysentery, into serous 
tissue ; this is further condensed into sero-fibrous tissue, and by it the sinuous por- 
tions of mucous membrane, at the edge of the impaired surface, are, like the isolated 
remnants of mucous membrane, compressed into warty, pediculated (polypous) pro- 
longations, and thus the originally sinuous circumference obtains a fringed, dentated 
appearance. In cases in which the loss of substance is inconsiderable, the new tissue 
may contract so as to bring the edges of the mucous membrane into apposition with 
one another and with the polypous remnants of mucous membrane, and the cicatrix is 
then represented by a large number of agminated warty excrescences of the mucous 
membrane, between which the sero-fibrous basis from which they proceed, may be de- 
tected.”’ j 

* Cart Roxitansky : Lehrbuch der Pathologischen Anatomie, 3te umgearbeite Auf- 
lage, Bd. III. Wien, 1861. For his description of the cicatrization of the dysenteric 
ulcer, see 8, 209. The old account cited in previous notes is divided between the arti- 
ele on Catarrhalisch Hutziindung, 8. 202-3 and that on Entziindung und Vereiterung 
der Driisen der Dickdarmschleimhaut, 8, 225. 

* Thus for example C. E. Bock—Lehrbuch der Path. Anatomie, 4te Auflage, Leipzig, 
1864, 8. 420—writes of catarrhal intestinal ulcers. ‘‘ Die Vernarbung dieser Gesch- 
wiire geschieht durch dichtes, meist schwarz pigmentirtes, schrumpfendes Bindege- 
webe, auf welchem sich die Schleimhautreste in vorspringenden polypenartigen Wiilsten 
und Franzen erheben. Mit dieser Vernarbung ist stets eine Verengerung des Darm- 
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able interest attaches to the Museum specimen, but, as will be seen further 
on, certain structural details, observed in the study of the histology ef the 
folds of diseased mucous membrane constituting the pseudo-polypi, give it 
far greater value than the mere fact of its rarity would confer. 

The specimen was presented to the Museum by Professor John T. Hod- 
gen of St. Louis, Missouri, who has furnished the following history of the 
case from which it was taken :— 


‘“‘ The patient was a married woman, forty-four years of age, who had 
enjoyed very good health, with the exception of an attack of malarial 
fever, which lasted nearly two years in 1849 and 1850, up to the year 
1866, when after an abortion, she was attacked with pelvic cellulitis, and 
a large quantity of pus formed within the pelvic cavity, which eventually 
found exit through the rectum. During this sickness, which lasted about 
three months, she was often so reduced as to render recovery extremely 
doubtful. I will not go into detail as to treatment, but will say, as soon 
as her strength would permit, she was sent to the sea-beach, where she 
remained nearly three months, chiefly at Coney Island. Her recovery 
with change of climate was rapid and effectual. 

‘From this on, her health was very good up to April, 1876, when she 
complained of being troubled with ‘inward piles,’ and had some hemor- 
rhage from the bowels. There was nothing in her condition, however, to 
excite alarm or even the suspicion of more grave disorder, as some slight 
medication gave relief, About this time she went to Montgomery Co., 
Missouri, where some two or three weeks were passed at a sister’s, After 
her return from the country, about the 31st of May, she and her husband 
went North and East, visiting several places in the States, on the great 
lakes and in the British Possessions, spending a week or two in New York 
and Philadelphia, returning again to St. Louis on the Ist-of July, 1876. 
She had enjoyed herself well, ~and suffered little from fatigue on the trip. 
Her physical condition. was excellent ; she had gained more than twelve 
pounds, and was looking remarkably well. From July Ist to September 
the time was passed partly in the city and partly in Montgomery County. 

‘* About the middle of September, she again went Eest, this time directly 


rohrs verbunden, die um so stirker und mit scirrhdser zu wonheitoabe ist, jemehr die 
Muscularis und das submucose Bindegewebe dabei yerdicht sind.’ 

8S. O. HaBersHon—Diseases of the Abdomen, 2d ed., London, 1862, p. 384—in his 
chapter on colitis and dysentery, remarks: ‘‘ In the third stage we find ulceration, 
sometimes merely as minute circular ulcers, but generally of a more extensive charac- 
ter; the ulcers are often oval in form, and placed in the transverse axis of the intes- 
tine, and their edges are raised and injected, irregular and undermined ; and their base 
is formed by the cellular or muscular coats. These ulcerations gradually extend so as 
to coalesce, till at last nearly the whole of the mucous surface is destroyed, except here 
and there prominent isolated portions, which become intensely congésted, and resem- 
ble polypoid growths.”’ 

8. Wiiks and W. Moxon—Lectures on Pathological Antomy, 24 ed., London, 1875, 
p. 416—have confounded this lesion with colitis polyposa—vide infra—in a manner 
which makes it doubtful whether they could be personally acquainted with cithercon- 
dition: ‘*‘ Between the ulcers, the mucous membrane is raised, red, and soft,in the 
form of so many islands. These may become wonderfully swollen and thickened, 
while they are still covered with the follicular mucous layer at their summits; they 
then look like crowds of polypi, and the condition is called colitis poly»osa.’’ 
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to Boston, for the purpose of leaving a son at school, and to accompany a 
friend in delicate health. She remained about a week or ten days in 
Boston, and during her sojourn was stricken with a very severe dysentery 
which was checked by ‘ Velpeau’s diarrhea mixture,’ which had been 
recommended to her by a cousin. She attributed this dysentery to a 
‘cold’ from having removed her underclothes one warm morning before 
going out sight-seeing, the wind having changed to the East and the tem- 
perature having fallen considerably during the day. After reaching her 
lodging at night she felt chilly and badly. The dysentery immediately 
followed, and from this time forward, she never fully regained her health. 
She afterwards spent some time in New York, a couple of weeks, and 
about three weeks in Philadelphia, feeling badly, bowels irregular with 
occasional bloody stools, headache, and colicky pains in bowels, although 
she did not complain much, and I attributed her haggard and depressed 
look to excessive exertion and fatigue in her efforts to see the Exhibition. 
(I was not aware until months afterwards that she had anything like dys- 
enteric discharges while in the Quaker City.) She thought that her sick- 
ness in Philadelphia was produced by the dry heat of a Baltimore furnace 
in the house in which she lodged. Besides headache she complained of 
frequent griping in the lower part of her abdomen. On the Ist of Novem- 
ber she was again in St. Louis. The first weeks were marked by posi- 
tive improvement in her condition. She was in the habit of spending 
much time out of doors through the day, but her evenings were generally 
passed at home in quiet reading. 

“ About the 15th of December she again commenced complaining ; the 
bloody discharges became more frequent and copious, and continued thus 
until about four weeks before her demise, Her symptoms did not excite 
alarm until the 18th of December, when, for the first time, her husband 
saw the bloody discharges. During her prolonged illness the most re- 
markable features were the constant bloody discharges, sometimes ten or 
fifteen, and often very many more, during the twenty-four hours; the 
quantity passed at a single stool being an ounce or two, sometimes nearly 
pure blood, then again a bloody, serous, or thin fluid resembling oatmeal 
and water mixed, and having always a peculiar, to me intensely heavy, 
sickening smell. Sometimes for days there would hardly be a trace of 
fecal matter, and then again an occasional fecal discharge, almost, if not 
quite, normal. She suffered at intervals from griping in the lower part 
of the abdomen ; at times, for days together, she would hardly suffer any, 
and again sometimes she would suffer almost incessantly ; her suffering 
was greatest generally before the fecal discharges. She was generally 
cheerful, and always hopeful of ultimate recovery. Her pulse seldom got 
up to one hundred and twenty, and was never under seventy-eight; the 
average was about ninety-four. The temperature was not taken very 
regularly, as she had a keen appreciation of its import; the temperature in 
the axilla was about 100° F.; never did it exceed 102°. Her appetite 
was poor, and she was annoyed by constant vomiting, seldom keeping 
nourishment on the stomach any length of time. This proved an obstinate 
difficulty, one which resisted all the efforts of the physicians to control, 
and was the cause of very great anxiety in the selection of her food. 

‘¢ During the last five months of her illness she suffered little from head- 
ache, and retained full consciousness up to about six hours previous to 
death. She died May 8, 1877. 

‘“¢ The treatment was such as the phases of the disease seemed to indicate. 
I cannot recall to mind the various remedies, nor their effects as observed ; 
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nor would any good be derived from a narration that would otherwise bé 
tedious. I will state, however, that strict diet—light, easily digested, 
nutritious articles, and the recumbent position, were among the things 
most insisted upon. Previous to coming under regular treatment she 
took a mercurial, ten grains of blue mass, followed by a cathartic, in con- 
junction with a bitter tonic and quinia. The irritability of the stomach 
having prevented the internal use of the quinia, a concentrated solution 
was applied to the skin. The use of quinia was persisted in for months, 
with short intervals, and certainly with no injurious, and I believe really 
tonic, effects. When mild apperients failed to do anything towards stop- 
ping the excessive discharges from the bowels, injections of warm water 
were used with soothing effect ; opiate pills, opiate suppositories, opium, 
tannin, and other astringents-; on one occasion electricity with a decidedly 
irritating effect ; belladonna and its alkaloid, guarana elixir, strychnia, 
nux vomica, bismuth, bismuth and charcoal, ergot and its preparations, 
and many other drugs, were fairly tried with, in many instances, apparent 
good results for a short time, but only for a short time. For a time no 
medication whatever was employed, but the strictest attention was paid 
to her diet. The disease seemed to run its course unmodified until death 
ensued, which, from the symptoms, seemed to result more from inability 
to assimilate nourishment than from the direct effect of disease, although, 
after death, the omentum and other parts were found well supplied 
with fat. 

‘“‘ The body exhibited extreme emaciation. The peritoneum was free 
from evidences of inflammation, except at the right side of pelvis, where, 
just at its brim, there were old adhesions, with some recent inflammatory 
deposit forming adhesions between the right ovary and broad ligament and 
the head of the colon, where there was a small amount of pus inclosed. 
The ileum was ulcerated for four inches from the ileo-cecal valve. The 
condition of the colon and rectum is illustrated by the specimen.” 

It appears from the foregoing narrative, that after an acute attack of 
dysentery, the patient suffered for seven months from achronic alvine flux, 
and finally died with the usual symptoms of follicular ulceration of the 
large intestine. 

The specimen, as received at the Museum, consisted of two pieces of 
colon; one of these, No. 1447, Medical Section, taken from the transverse 
and descending colon, is eight inches and a half long. The upper two 
inches of this piece exhibits follicular ulceration, considerable thickening 
of the mucous membrane and submucous connective tissue, together with’ 
transverse contraction and consequent diminution of the calibre of the 
intestine. These lesions agree in every particular with those described 
and figured in the Medical History,’ under the heading Chronic Inflam- 
mation accompanied by Follicular or other Ulcers. Further down in the 
same piece, however, the ulcers have become much larger, and adjacent 
ones have coalesced until, in the lower five inches of the piece, the whole 
circumference of the gut is occupied with a single huge ulcer, on the base 
of which there are numerous islets of undestroyed mucous membrane. 
The mucous membrane, of which these islets consist, is even more thick- 


* See p. 515 et seg., vol. cited in the first note to this paper. 
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ened than that in the upper part of the piece, and is variously puckered 
into fantastic forms. Even on examination with the naked eye merely, 
there can be no doubt of the real nature of these islets, if the upper as well 
as the lower part of the specimen is considered, although towards the bot- 
tom of the piece there are several that might well be taken for genuine 
polypi, if they were seen by themselves. The most striking of these are 
represented in the annexed cut (Fig. 1, Nos. 1, 2, and 3). 


Fig. 1. 
1 2 


s) 
Ki 


The second piece, No. 1448, Medical Section, taken from still lower 
down the colon, is about four inches in length; its whole mucous surface 
is occupied by a single uleer, the continuation of that which oecupies the 
greater part of No. 1447. From this surface project thirteen polypoid 
excrescences ; some of them, more or less branched, hang from a single 
stem like genuine polypi (Fig. 2, Nos. 4 and 5). Others betray that they 


are actually folds of mucous membrane by the mode in which they hang 
by two stems (Fig. 2, Nos. 6, 7). The largest one, in the centre of the 
piece, is an irregularly triangular islet of mucous membrane, about three- 
quarters of an inch across, the margins of which are puckered into poly- 
poid forms. The whole piece is represented in the annexed cut (Fig. 3). 
Its appearance is such that on examination with the unaided eye it might 
readily be supposed that the general surface between the pseudo-polypi 
consisted of mucous membrane, but the microscope shows that it is really 
the submucous connective tissue infiltrated with lymphoid elements—con- 
verted, in fact, into a contracting granulation tissue—and that the mucous 
membrane itself is entirely destroyed, except on the surface of the 


pseudo-polypi. 
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The microscopical conditions are well illustrated by a series of cuts (Nos. 
7993 to 7997, Microscopical Section), made at the Museum by Dr. J. C. 
McConnell, by whose skilful hands the illustrations of this paper were 
drawn. For this purpose one of the pseudo-polypi was selected and re- 
moved with a fragment (about one centimetre square) of the intestine to 
which it was attached. After hardening in absolute alcohol a number of 


Pseudo-polypi of the colon, No. 1448 Medical Section, Army Medical Museum, natural size. 


thin sections were made, stained with carmine, and the most successful 
mounted in Canada balsam. The pseudo-polypus thus treated was four- 
teen millimetres long, and approximately cylindrical in shape, the part 
next the constricted stem being, however, considerably swollen. This 
swollen portion was four millimetres in diameter, the more slender cylin- 
drical portion two millimetres, and the stem a little more than one milli- 
metre. 

Microscopical examination of the thin sections showed that the pseudo- 
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polypus was composed of a central portion of connective tissue (Fig. 4, a), 
and a peripheral portion consisting of diseased mucous membrane. The 
eentral connective tissue was continuous with the submucous connective 
tissue of the intestine, the mucous membrane forming the peripheral por- 
tion extended as far as the stem of the pseudo-polypus, but was missing 
from the surrounding flat surface of the intestine, where the inflamed sub- 
mucous connective tissue was completely exposed. 

The histological conditions observed in the connective tissue forming the 
central part of the pseudo-polypus resembled what is ordinarily observed 
in the submucosa of the colon in those chronic inflammations which are 
accompanied by much thickening of this coat. The endothelial cells 
(fixed corpuscles) of the connective tissue were much enlarged, and ap- 
peared as rounded or oblong, sometimes even spindle-formed, granular, 
nucleated cells, twelve to twenty-four micro-millimetres in length, with 
nuclei eight to ten micro-millimetres in long diameter ; the lymph spaces 
contained everywhere great numbers of lymphoid cells (wandering cor- 
puscles), while the fibrillated matrix was scanty or obscured by the num- 
ber of the cellular elements. The submucous connective tissue covering 
the flat surface ef the intestine exhibited similar conditions, except that 
towards the exposed surface the lymphoid elements preponderated, con- 
stituting a granulation tissue, in which a rich network of large capillary 
bloodvessels could be recognized, and in which the commencement of cica- 
trization was manifested by the presence in places of an abundant fibril- 
lated matrix. The connective tissue trabecule of the muscular coat of 
the intestine and the subperitoneal connective tissue were also infiltrated 
with lymphoid cells, and their endothelial cells were enlarged and granu- 
lar. 

The histological conditions observed in the diseased mucous membrane 
covering the pseudo-polypus corresponded in many particulars with those 
that ordinarily occur in chronic inflammations of the mucous membrane 
of the colon. The columnar epithelium on its surface had entirely disap- 
peared, as is usually the case in specimens of human intestine obtained at 
autopsies, leaving the surface of the adenoid tissue between the glands of 
Lieberkiihn exposed. By the accumulation of lymphoid elements in this 
adenoid tissue the glands of Lieberkiihn were pushed preternaturally apart, 
especially at the apex of the pseudo-polypus (Fig. 4, 4), where the glandu- 
lar tissue had almost disappeared, and was replaced by a vascular granu- 
lation tissue very similar in structure to that which coated the general sur- 
face of the intestine. 

The glands of Lieberkiihn were everywhere greatly elongated (.8 to 1.2 
millimetres in length), some of them terminated at their blind extremi- 
ties in simple clavate pouches, others were bifid, others terminated in 
four pouches or even more. They had evidently been the seat of an 
active hyperplastic process which had not merely determined an increase 
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in length, but caused them to branch dichotomously, precisely as those of 
them that adjoin the solitary follicles so often do in ordinary subacute and 
chronic intestinal eatarrhs. 

In these ordinary catarrhs, as I have shown in the Medical History,’ 
the process is limited to the glands adjoining the solitary follicles which 
are invaded and ultimately replaced by their hyperplastic neighbours; else- 


Fig. 4. 


Perpendicular cut through a pseudo-polypus of the colon (No, 7997 Microscopical Section ; Army 
Medical Museum). Magnified 10 diameters. a. Central connective tissue portion. 6,5. Subma- 
cous connective tissue of the intestine. ¢. Circular muscular coatof the intestine. d. Longitudinal 
muscular coat. e¢. Peritoneum. /,/. Two remarkable examples of the ingrowing glands of Lie- 
berkiihn ; others almost as notable will be observed in other parts of the cut. g. One of the 
pseudo-cystic forms mentioned in the text. h. Apex of the pseudo-polypus. 


where the overgrowth of the tubular glands is limited by the resistance of 
the muscle of Briicke, through which in ordinary catarrhs I have never 
known them to make their way. But under the anomalous conditions 
that affect the diseased mucous membrane covering our pseudo-polypi, the 
resistance of the muscle of Briicke appears to have been diminished or 
overcome, and the ingrowth of the glands of Lieberkiihn occurred not 


* See p. 465 et seg., vol. cited in the first note to this paper. 
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merely in the vicinity of the closed follicles, but in the intervening parts 
of the mucous membrane. At frequent intervals glands could be observed 
that had invaded the submucous connective tissue by their branching ter- 
minal pouches, which in extreme cases extended as much as half a milli- 
metre, or even more, beneath the general level of the surrounding cul-de- 
sacs (Fig. 4, f,f ). In some places the plane of the cut isolated the lateral 
branches of these penetrating glands, which appeared then as independent 
multilocular cysts .4 to .6 of a millimetre in diameter, imbedded in the 
submucosa just beneath the glandular layer (Fig. 4, 9); but the real 
nature of such cystic forms was always betrayed by the columnar epithe- 
lium with which they were lined, and their similarity to other lateral 
branches that still remained connected with the parent glands. In other 
places the plane of the cut was so related to the axis of the penetrating 
glands that the outline of their ramifications was handsomely displayed. 
These penetrating glands appear to have found their way into the lymphatic 
spaces of the submucous connective tissue, and perhaps the circumstance 
that some of the glands penetrated so far beneath the general level of the 
others was determined by the original number and position of the larger 
lymphatic passages through the muscle of Briicke. Be this as it may, the 
muscle of Briicke had evidently undergone atrophic changes, for it was 
not only entirely wanting beneath the penetrating glands, but elsewhere 
could only be occasionally recognized amidst the swarm of lymphoid ele- 
ments at the base of the glands. 

A branching outgrowth of the terminal cul-de-sacs of the affected glands 
into the adjoining lymphatic passages, combined with an infiltration of 
the surrounding connective tissue with lymphoid elements, has now for 
more than ten years been recognized as one of the characteristic histologi- 
cal features of carcinoma,’ but a consideration of the structural details of 
our pseudo-polypi shows that this process can no longer be regarded either 
as a positive diagnostic characteristic of carcinomatous growths, or as a 
process in any way peculiar to carcinoma. We see in fact in the intestine 
under consideration merely the results of a prolonged and intense chronic 
inflammation. It is impossible to apply the term carcinoma to the speci- 
men without first abstracting from that term all its modern limitations, 
and going back to the ancient way of regarding every obstinate chronic 
ulceration as cancerous. That among these evident results of mere chronic 
inflammation we should observe a process which has been regarded as 
specific and characteristic of cancer, shows only that this mode of regard- 
ing the process is premature and contradicted by the actual facts. If 
indeed there be any specific histological peculiarities by which carcinoma 


* For an account of the origin of this view with Thiersch (1865), Waldeyer (1867), 
and Koester (1869), see my lecture On the structure of cancerous tumours and the 
mode in which the adjacent parts are invaded. The Toner Lectures. Lecture I. Smith- 
sonian Miscellaneous Collections, 266. Washington, 1873. 
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can be distinguished from the results of chronic inflammation, they must 
evidently be sought in other details than these. 

The condition of the colon described in this paper must be carefully 
discriminated from the still rarer lesions described and figured by Lebert 
and Luschka, to which Virchow has applied the designation colitis poly- 
posa. In Lebert’s case the mucous membrane of the colon was beset with 
hundreds of little polypi varying in size from that of a lentil to that of a 
bean, some pedunculated, some sessile. They were composed of a fibroid 
tissue in which here and there elongated nuclei were imbedded: numerous 
bloodvessels ramified on their surface, but no glands could be recognized. 
On the other hand, it is expressly recorded that the glands of the surround- 
ing mucous membrane were normal. The patient was a woman 32 years 
old, who had suffered for a year from an obstinate diarrhea.’ In Luschka’s 
case the polypi are spoken of as existing by thousands from the ileo-cwcal 
valve to the anus, each square inch having on an average at least twenty- 
five of them seated uyon it. They varied in size from that of a hemp-seed 
to that of a bean, and the majority of them were distinctly pedunculated, 
though some of them were sessile. Microscopical examination showed 
them to consist chiefly of tubular glands resembling the glands of Lieber- 
kiihn except that they were longer, and many of them more or less 
branched. They were held together by a partly fibrillated, partly granu- 
lar connective tissue, in which naked nuclei as well as nucleated cells 
were imbedded, and numerous bloodvessels ramified. The mucous mem- 
brane of the intestine between the polypi was not visibly altered. The 
patient was a woman 30 years old, who for years had frequently suffered 
from bloody diarrheea.* 

Whether the case observed by Menzel in 1720, which Virchow has cited 
as a third example of colitis polyposa, was really of that nature rather 
than a case of pseudo-polypi similar to those described in this paper, is a 


* H. Lesert: Traité d@’ Anatomie Pathologique, tome ii., Paris, 1861, p. 316: 
“CCCLXXII. Polypes multiples sur tout Ja surface interne du célon, épaississement 
de ses tuniques ; pneumonie diseéquante du lobe moyen droit.—Diarrkée incoercible, 
pneumonie gangréneuse.—Mort. (Pl. CXXII. fig. 1 et 2.)”’ 

* H. Lusonxa: Ueber polypise Vegetationen der gesammten Dickdarmschleimhaut. 
(Hierzu Taf. iii.), Virchow’s Archiv, Bd. xx., 1861, 6. 133. The autopsy in this case 
must have been made very soon after death, for the polypi are described as presenting 
a well preserved cylindrical epithelium on their surface: ‘‘ Thre Oberflache an den 
meisten Stellen ein gut erhaltenes Cylinderepithelium zeigte,’’ 8.187. At the close of 
the article the author quotes the description of polypoid excrescences occurring in 
connection with the cicatrices of dysentery from the first edition of Rokitansky’s 
Handbuch, see the third note to this paper, and remarks: ‘‘In jenem Falle mejner 
eigenen Beobachtung scheint nur ein geringer Grad der Ruhr gewaltet zu haben, da 
man nirgends Spuren eines tiefer gedrungenen Substanzverlustes der Mucosa nach- 
zuweisen im Stande gewesen ist. Die Polypen waren auch nicht an narbigen Stellen 
eingepflanzt, sondern haben sich vereinzelt an Bezirken erhoben, welche keine augen- 
Jillige Verinderung des Schleimhautgewebes zeigten.”’ 8. 141. 
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question which the imperfect description and rude etching in the Berlin 
Acta! do not allow me to decide. Nor have I been fortunate enough to 


’ D. MENZEL: De excrescen- Fig. 5. 
tiis verrucosocristosis copiose At, 
in intestinis crassis dysente- 
riam passi observatis, Acta 
Medicorum __ Berolinensium, 
vol. ix., 1721, p. 78, also Fig. 
4. The patient was a soldier 
who died of chronic dysentery. 
The pathological condition of 
the intestine is briefly de- 
scribed as follows : ‘‘ Intestina 
universa erant inflammata 
eminenter tamen magis crassa, 
a quibus omentum totum erat 
divulsum. Intestinum colon 
et rectum seorsim, raro spec- 
taculo, magna excrescentia- 
rum verrucosocristosarum 
copia erant ornata, prout ad- 
jecta figura monstrat.”’ 

The rude etching thus re- 
ferred to represents a piece of 
intestine seven inches long, 
from which fifteen branching 
polypoid forms project. These 
are larger than the pseudo- 
polypi in the Museum speci- 
men : several of them over an 
inch in length with as many 
as seven or eight branches. 
Some of them appear to have 
two points of origin from the 
mucous membrane (like the 
one represented in Fig. 2, Nos. 
6-7, supra), which certainly 
resembles our pseudo-polypi 
rather than genuine polypi. 
I have thought it worth while 
to annex a photo-relief fac- 
simile of Menzel’s etching 
(Fig. 5), to enable the reader 
to form his own opinion of 
the probable nature of the le- 
sion represented. 


Fig. 5. Fac-simile of the etching 
illustrating Menzel’s paper (‘ Por- 
tio Intestini recti excrescentiarum 
Verrucosocristosarum plena’’). 
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find in literature the details of any other case of genuine colitis polyposa, 
and as, moreover, I have never seen one myself, I confess to some surprise 
that Virchow should have applied to it the epithet “common” (gewéhn- 
lichen), even if by that he only intended to indicate that it is more fre- 
quent than the condition he has described as colitis cystica polyposa.’ 
Certainly I would be well pleased if any of my readers should be able to 
contribute to the Museum a single specimen illustrative of the lesions de- 
scribed by Lebert and Luschka. 





ArTICLE XIV. 


LIGATURE OF THE RiGHT SUBCLAVIAN (THIRD DIVISION) AND THE RiGHT 
Common CaroTiIp ARTERIES, AT A SINGLE OPERATION, ON ACCOUNT OF 
Aortic ANEURISM; WITH A CONDENSED History OF THE Distat LiGa- 
TURE FOR ANEURISMS NEAR THE Heart. By Jonn A. Wyertu, M.D., of 


New York. 


In reporting the following case of the double distal ligature for the relief 
of an aneurism involving (as diagnosticated) the aorta at the junction of 
the ascending and transverse segments, I propose to give a succinct his- 
tory of the Distal Operation in cases of Aneurism near the Heart, from 
the time when the courageous and immortal Wardrop first performed it 
in 1825, down to the present date 1880.’ 


? R. Vircnow—Die Krankhaften Geschwiilste, Bd. I., Berlin, 1863, 8. 243—after 
mentioning and giving a figure (Fig. 39) of a preparation of the colon, that exhibits 
in a striking manner the lesion he describes as colitis cystica polyposa, remarks : 
‘* Diese Form ist verschieden von der gewShnlichen Colitis polyposa, von der Luschka 
und Lebert Abbildungen geliefert haben, und welche mehr den hyperplastischen 
Geschwulstformen angehért.’’ On the following page he gives a detailed description 
of the preparation represented in Fig. 39, from which and the figure, it appears that 
the lesion illustrated by this remarkable specimen is really the ultimate result of a 
process, which in a lower degree is common enough in chronic catarrhs of the colon— 
namely, the invasion of the closed follicles by the adjoining glands of Lieberkihn, the 
terminal branches of which dilate into cysts. This process I have described in detail in 
the Medical History (see pp. 328, 465, and 563, vol. cited in the first note to this paper), 
where I have reported several cases in which the cystic tumours thus formed projected 
into the lumen of the intestine as little hemispherical tumours one-tenth to one-fourth 
of an inch in diameter (see p. 512 et seg., op. cit.), and pointed out that in a similar 
case figured by J. CRUVEILHIER—Anat. Path. du Corps Humain, t. ii., Paris, 1835-42, 
Livraison 34, Planches 2 et 3—many of the cysts were pedunculated, so that the case 
was intermediate in degree between the most advanced of the cases I reported, and 
the one reported by Virchow, whose specimen, therefore, is rare only in the degree to 
which the morbid process had progressed. 

* In 1781 Pinchienati, an Italian surgeon, amputated a leg below the knee on ac- 
count of an aneurism above this joint. The tumour became solid, ceased to pulaate, 
diminished considerably in volume, and the patient was able to use the knee for the 
support of an artificial leg. i 

Assalini, in his Zssai medical sur les Vaisseaux lymphatiques, Turin, 1787, accredits 
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I shall consider, First, those cases in which the carotid and subclavian 


arteries were both deligated. 
Second. Cases in which the carotid alone was tied. 
Third. Cases in which the subclavian alone was tied. 
fourth. Cases in which the axillary alone was tied. 


Series I.—Ligature of the Carotid and Subclavian Arteries. 
(a) At a single operation (the subclavian in its third division). 
(4) With an interval (the subclavian in its third division). 

(ce) At a single operation (the subclavian in its first division). 


(a) Case I.—Ligature of the Right Common Carotid and Right Sub- 
clavian (third portion), for Aneurism of the Arch of the Aorta (as diag- 
nosticated); Recovery. J. A. Wyeth.—Mary W., from New Jersey, et. 
42, married, mother of one child which died soon after birth. Her father 
died of dropsy when she was four years of age; her mother died one year 
and a half later with phthisis. Patient has been in the habit of going on 
“ sprees,” though not habitually addicted to alcohol. Gives no history of 
syphilis. No rheumatism. Catamenia ceased in April, 1879. Claims 
fair health (though not robust) until June, 1879, when she strained her- 
self lifting a heavy bookcase, and felt a pain shortly afterward in the 
region of the right sterno-clavicular articulation. This pain persisted and 
increased until April, 1880, when she first noticed a slight bulging at the 
right edge of the sternum in the first intercostal space. 

From June to September, 1880, she was treated by perfect rest in the 
recumbent posture, digitalis, and restricted diet, iron and quinine (and 
iodide of potassium for a short while). During this period she was attended 
by my friend Dr. R. M. Cramer (to whom I am indebted for these notes 
of her condition before I saw her), who, seeing that medical treatment 
was hopeless, advised her to coneult me as to the propriety of surgical 
interference. For the few weeks just preceding September 14, when she 
placed herself under my care, the tumour had increased very rapidly in 
size, and the pain it caused had grown so intense that she had to be kept 
under the influence of opiates. There was an expansile pulsating tumour 
projecting from one inch to one inch and a half beyond the level of the 
sternum through the second right intercostal space. It was oval in shape, 
and the base of the tumour measured nearly eight inches in circumference. 
The aneurismal bruit was distinct. The area of dulness extended slightly 
beyond the base of the tumour, and a little more to the left (in the line of 
the arch) than upward or to the right. There was at times a slight dif- 


Desault as having first advised the ligature of an artery beyond the sac for the cure 
of aneurism. Broca, Anévrysmes, from whom the above is quoted, and who is good 
authority on this subject, says, however, that the suggestion was due to Brasdor, and 
that Deschamp, who, Oct. 6, 1798, first practised the distal ligature (without ampu- 
tation) for an aneurism, publicly accredited the invention of the ‘‘ new method’’ to 
Brasdor. In this historic case the patient was sixty years old, and had an enormous 
aneurism high up inthe thigh. Deschamp must have tied the femoral somewhere near 
Hunter’s canal, for the ligature included not only the femoral artery, but the vein and 
a part of the adductor magnus. The limb became engorged, the tumour grew larger 
and became painful, and on the fourth day Deschamp opened the sac and, afterempty- 
ing it, tied the artery above the tumour. Hemorrhage continued and the patient died. 
This was then a discouraging failure in every respect. 
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ference in the radial pulses. I thought the left was stronger. Prof. Frank 
H. Hamilton, and later Prof. Janeway, who saw the patient with me in 
consultation, agreed in the diagnosis of aneurism of the aorta, at or near 
the junction of the ascending and transverse portions. I accepted this 
and thought it very likely that the innominate was slightly involved. 

The patient’s condition was very unfavourable for a surgical operation. 
She was pale, had a waxy appearance, ate very little, was emaciated, and 
had been bed-ridden for several months, and was suffering from intense 
‘“‘ shooting pains” through her chest in the direction of the heart and left 
scapula. I explained to herself and friends her condition, the inevitable 
and not remote termination of her malady if left as she was, and the great 
dangers of the only surgical procedure which offered the least hope of 
relief. She said she would rather die than live in her present state of 
suffering, and was willing to run the risk of any procedure which offered 
the least hope of ameliorating her condition. 

I then determined to operate, and with the valuable assistance of Drs. 
E. A Banks, Paine, Nash U. S. Navy, Cramer, Ayers, M. C. Wyeth, 
Harris, Jennings, and Albuquerque, on September 21, 1880, I tied the 
right carotid at the omo-hyoid, and a few minutes later the right subcla- 
vian outside the scalenus anticus. The ligature of the carotid required 
eighteen minutes, that of the subclavian thirfeen. The entire operation, 
including etherization, lasted forty-five minutes. 

Barwell’s ligatures prepared from the aorta of an ox were used.’ These 
were tape-like, strong, and flexible, between an eighth and a quarter of an 
inch in width, and by their use it is intended to occlude an artery without 
dividing any of its coats, folding it upon itself at the point of occlusion, 
and permanently obliterating it by the adhesions which take place both 
within the vessel and between the foldings of the outer coat. They were 
drawn tightly until all pulsation ceased beyond the ligature, and were then 
tied and cut off in the wounds. No more was seen of them after the 
wounds were washed with a five per cent. carbolic solution and closed with 
catgut. As far as I have been able to ascertain, this is the first time that 
Barwell’s ligature has been used in this country. In England two caro- 
tids, two subclavians (third part), two femorals, and one iliac have been 
tied with them, and ‘all have done perfectly well.” Iam of the opinion 
that the danger of secondary hemorrhage is greatly obviated by its use, 
and believe that its introduction will prove of great benefit to surgery. 
There was no hemorrhage during the operation. The internal jugular 


* Mr. Richard Barwell, ““On Aneurism” (London, 1880), gives the following directions 
for preparing these ligatures: ‘‘ Take the aorta of an ox in perfectly fresh condition, 
peel away the outer cellular coat, and then with a pair of scissors cut spirally round and 
round a ribbon of the length required [from an eighth to a quarter of an inch wide]. 
The redundant elasticity is to be eliminated by suspending the cord and hanging a 
weight to it of from two to four pounds. It dries in about six hours into a horny sub- 
stance. Any irregularity may be scraped off witha penknife, and the stiff cord stored 
away in antiseptic gauze until wanted. Fifteen or twenty minutes before the operator 
is ready to pass the needle, soak the ligature in a three per cent. solution of carbolic 
acid, and it will become quite soft and easy to tie.’’. I take an aorta a foot long, cut 
in strips directly in the long axis of the vessel, stretch it one-half its length, and fasten 
it so with strings until it hardens. Care must be taken not to bend these ligatures 
while they are hard, as they break and are ruined. In order to pass these large liga- 
tures, I thread the needle with ordinary catgut, and by tying the tape to this, easily 
draw it beneath the arteries. 





158 Wrerun, Distal Ligature for Aneurisms near Heart. [Jan. 


vein was distended to about three times its usual size (owing to pressure 
of the aneurism on the descending cava), and completely overlapped and 
concealed the carotid. 

Several considerable veins crossed beneath the incision going from the 
median line outward to the jugular. These were kept aside and not 
divided. The external jugular vein was tied with two threads of catgut 
and divided between them to expedite the ligature of the subclavian. An 
enema of whiskey 3j, milk Zij, was given immediately after the operation. 
The patient rallied well. There was. no appreciable change in the pulsa- 
tion in the aneurism immediately following the occlusion of the arteries, 
although it assumed a darker colour within a half hour. 

Sept. 22,9 A.M. Patient rested well during night without anodynes. 
Tumour very perceptibly diminished, is darker in colour, and pulsates 
stronger than before operation. Pulsation has returned in right radial, 
but the impulse is several seconds behind that of the left radial. Pulse 
105; temp. 100°. 7 P.M. Tumour is harder to the feel. Comfortable. 

23d. Doing well; pulse 100; temp. 101°. 

24th. Temp. 1014°; pulse 98. Patient says she has had ‘the best 
night’s rest she has had for months.”” ‘Tumour has sunk almost to a level 
with the sternum; slight headache; carotid wound suppurating slightly; 
removed one suture for drainage ; quinia and iron; eats fairly well. 

26th. Slight pain in right side of head and right arm. She has long 
been subject to neuralgia of the right side of head and face. No pulsation 
in right temporal artery. Both wounds discharging slightly. 

27th. Pulse 100; temp. 100°. Did not sleep well; slight pain like 
neuralgia in right temporal. 

28th. Pulse 98; temp. 994°. Comfortable; the ‘shooting pains,” 
which caused much suffering before the operation, have disappeared. 

Oct. 6. Still progressing favourably. She complained of a slight sense 
of choking during the night, which passed off in a few moments. Tumour 
is flattening, and area of pulsation seems to be further to the right. The 
“* pains” have not recurred. 

21st. Patient sufficiently recovered to travel back to New Jersey ina 
carriage. Both wounds were discharging a few drops of pus in twenty- 
four hours. Tumour about same as at last report, except it feels as if its 
walls were thicker. The sense of expansion is more remote. The deep 
lancinating pains which necessitated the administration of morphia before 
the operation are no longer present, and she is comfortable without an 
anodyne ; is still pale, anemic, and has her old waxy look. To this date, 
one month after the operation, the improvement in her condition has been 
as gratifying as surprising. The slow reparative process in the wounds 
indicates impaired vitality. 

Ten weeks after the operation I visited this patient in New Jersey. 
Since leaving this city she has been under the supervision of Dr. John 
Van Voorst and his efficient assistant Dr. Jennings, to whom I am in- 
debted for these additional notes. 

About Nov. 8th, after using the right arm in arranging her bed (against 
which exertion she had been cautioned), she had a slight venous hemor- 
rhage from the carotid incision. This was neither profuse nor dangerous, 
and was arrested by a light compress. The source of this bleeding was one 
of the small veins which were seen crossing the incision at the time of the 
operation, and which had been involved in the subsequent ulceration of 
this wound. Since Oct. 21st she has suffered from several attacks of vomit- 
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ing, which annoy her for a day or two. Three or four days since she 
noticed a swollen condition of her feet, which has now almost entirely dis- 
appeared. ‘The subclavian wound has entirely healed, as has the incision 
for the carotid, excepting a small sinus at the lowest portion, which dis- 
charges at this late date a few drops of pus in twenty-four hours. 

The tumour does not protrude as much as at the time of operation, 
though it is more prominent than it was five days after the arteries were 
tied. It is more flattened, is harder to the sense of feeling, and still ex- 
pansile with the cardiac systole. The area of dulness is smaller. There 
is no doubt in my mind that solidification by means of laminated fibrinous 
deposit is progressing slowly and steadily. ‘The pulse in the right tempo- 
ral is not yet nor has it ever been perceptible since the operation, although 
the left is easily felt. The right radial pulse is much weaker than the 
left, and is felt a little after the left. She very rarely feels any pain in 
the region of the aneurism, from which she suffered intensely and constantly 
before the operation, and she informed me to-day that she was now and 
had been a great deal “‘ better off” since I tied the arteries than before. 


Case II. Aneurism of the Aorta (mistaken for Innominata); Ligature of 
Right Carotid and Right Subclavian (third portion); Recovery; Death thirteen 
months later from progress of the Aneurism. H. B. Sands.—Harriet B., 
widow, «et. 48, good health until winter of 1866-7, when she began to suffer 
from pain in right side of head and neck. In January, 1867, noticed slight pul- 
sating tumour just above sternum. Cough, dyspnoea, and dysphagia followed. 
Tumour at present rises two inches above clavicle, extends from a little to left of 
median line to clavicular portion right mustoideus. Diagnosis, aneurism of inno- 
minata. Dr. Van Buren thought it innominata and root of right carotid. Dr. 
Austin Flint, Sr., could find no evidence of aortic aneurism. Operation July 
16, 1868. July 19th, third day, opened subclavian wound to allow escape of pus. 
Very decided relief of dyspnea. 19th day. Carotid ligature came away. 23d. 
Subclavian ditto. 42d day. Hemorrhage ten ounces from carotid, caused by 
excitement of intoxication. Recurred on forty-eighth day. Compression was 
kept up steadily from August 27th to Sept. 10. Zumour diminished after ope- 
ration, and visible pulsation ceased. Contents became somewhat firmer. ‘ The 
disease evidently remains, but the signs of improvement are unmistakable.’’ 
Oct. 20. Complains of pain in arm. Nov. 30. Not so well; dyspnea. Jan. 
15, 1869, suffers from pain occasionally in right arm and shoulder. April 1. 
General condition same ; no dyspnoea or dysphagia. April 14. Tumour quite as 
small as some months ago, but still remains soft and pulsates. July 5. Feels very 
well, and does light duty in wards. July 20. Increased pain and dyspnea. Aug. 
3. Tumour has increased in size; clavicle rises and falls with its pulsation. Aug. 
23. Tumour increasing in transverse diameter; pulsation marked. Became sud- 
denly worse, and died in a few minutes—thirteen months after the operation. 

Autopsy.—Aneurism size of a large pear sprang from aorta, just in front of 
innominata, and was nearly filled with coagulated fibrin. Diameter of, sac at 
origin from aorta one inch by three-eighths; innominata behind tumour, and 
pressed three or four inches out of its normal position ; neither of the three large 
tumours was involved in the disease. Innominata pervious, subclavian ditto to 
third portion, which was occluded ; carotid closed ; atheromatous patches in arch. 
[Prof. Sands informs me that death was due to pressure of tumour.] (Med. 
Record, Jan. 15 and Dec. 1, 1869; Bellevue Hospital Records, 1868-69. 

Case III. Aneurism of the Aorta (mistaken for Innominata); Ligature of 
Right Carotid and Right Subclavian (third part); Death on Pah day from 
Occlusion of the Aorta by Clot, which projected into this vessel from the Sac. 
C. F. Maunder.—John M., zt. 37, commercial tourist, seven years ago success- 
fully treated (by compression) for popliteal aneurism. One year ago pains in 
right shoulder, head, and neck. Fourteen days before admission (July 9, 1867) 
he felt pulsation at present site of tumour. Treated two months by absolute rest 
in bed, lead, opium, digitalis, bromide and iodide of potassium. Operation 
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Sept. 18, 1867. Subclavian tied before carotid; carbolic dressing. The old 
ains disappeared after the operation. 19th. Strong pulsation in tumour relieved 
y venesection. 22d. Great pulsation in tumour; restless; unconscious; cyano- 

sis. 23d. Died, death due to occlusion of ascending aorta by clot.(?) 

Autopsy.— Aneurism in position of innominata but arising from transverse aorta 
to left of origin of this artery. Sac contained very little laminated fibrin, but was 
almost completely filled with clot, chiefly black. This black clot was continuous 
with a clot which completely jilled the ascending portion of the aorta. Coagu- 
lum on the proximal, none on distal side of carotid ligature. Coagulum on either 
side of the subclavian ligature. Maunder concludes that ‘‘ coagulation was in- 
duced by the operation, and that this coagulation occurred a short time before 
death.’’ (Surgery of the Arteries, by C. ¥. Maunder, p. 29.) 

Case IV. Aneurtsm of Aorta (mistaken for Innominata) ; Ligature of Right 
Carotid and Right Subclavian (third part); Recovery with marked a 
Death four years after Operation from Rupture of the Sac. Christopher 
Heath.—Julia W., et. 30, had symptoms of aneurism for four months, Nov. 
14, 1865. There was a pulsating tumour at inner end of right clavicle, thrusting 
the bone forward and filling the episternal notch; right radial pulse weaker than 
left; difficult deglutition; could not assume horizontal position on account of 
dyspnea. Nov. 21. Right carotid above omo-hyoid and right subclavian third 
division tied simultaneously ; tumour gradually diminished in size, and it was 
discovered that there was a perforation in the upper part of the sternum. March 
6. Pulsation still present in tumour to a much less degree than formerly, and 
tumour was much diminished in size. May 15. Tumour-has once or twice sud- 
denly increased in size, accompanied by considerable dyspnea. Nov. 8. Tumour 
much reduced in size; pulsation less; no bruit; can lie down without distress. 
Patient died Dec. 8, 1869, four years and seventeen days after operation, from 
the external bursting of an aortic aneurism. 

Autopsy.—Innominate healthy, except somewhat enlarged at its mouth; arch 
extensively aneurismal ; origin right side of ascending aorta; the right and de- 
pendent portion of the sac was lined with laminated fibrin one-third of an inch 
thick ; upper portion of sac attached to sternum contained no lamine, only a 
loose clot ; sac had burst through porforation in sternum ; carotid and subclavian 
arteries obliterated. (Lancet, Jan. 5, 1867, p. 12, and July 2, 1870, p. 11.) 

Case V. Aneurism of the Aorta; Ligature of the Right Carvtid and the 
Right Subclavian (third division) ; Recovery; Temporary Improvement; Death 
Jifieen months after Operation. Richard Barwell.—John S., wt. 36, father 
died of heart disease; no history of syphilis or rheumatism. Feb. 8, 1879. 
Strong pulsation and incomplete dulness over right side upper chest region; pres- 
sure on right bronchus, but little air entering right lung; no pereeptible or sphyg- 
mographic differences between the radial pulses. Since Jan. 9, despite medical 
treatment, aneurism increased. Feb. 15, 1879. Right carotid was tied just below 
bifurcation, and at same time right subclavian in third division; recovered well 
from operation ; pressure upon bronchus was to a great extent relieved; condi- 
tion very satisfactory until March 28, when he became greatly excited by a vexa- 
tious domestic trouble. He got into a rage, and was with difficulty dissuaded 
from leaving the hospital. A day or two after a pulsation further to the left was 
noticed, which increased until April 15, then became stationary and then de- 
clined. May 138. Some increased pulsation perceptible over manubrium and as 
low as pase kak of second rib; this symptom has, however, much decreased 
since May 1. ‘‘The aneurism for which I tied the vessels is, judging from symp- 
toms, cured, yet the aorta beyond is evidently becoming slowly dilated. June 2. 
He left the hospital in fairly good condition.’’ After this he spent nearly a year 
in and out of the hospital. Tumour symptoms on left side of chest slowly in- 
creasing. (Med.-Chir. Trans., vol. lxii, and Barwell On Aneurism, pp. 113, 116.) 

I am much indebted to the distinguished English surgeon who operated on this 
patient, and whose name is so inseparably associated with the double distal liga- 
ture, for the following very interesting details of this case not heretofore pub- 
lished :— 

‘+ As far as I could judge from symptoms, the man died of simple wearing out. 
Originally weak, he had led a very dissipated life. The condition of parts about 
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the thorax was this: he right carotid. It was evident that I had tied this vessel 
too loosely. It was the first I had tied with the ox-aorta ligature, and I pur- 
posely tied it more loosely than the other. A slight constriction exists at the 
place of ligature, and around this, but quite loose, is a loop of what one might take 
to be some strong fibrous tissue, as a piece of fascia or tendon; in one place this 
is slightly thickened, probably the site of the knot. 7'he right subclavian. On 
this vessel a more eh constriction exists, surrounded by condensed tissue ; the 
vessel at this place is not the shrivelled cord found after deligation with silk or 
even with catgut, but is, according to its size (that of a crow-quill), plump, and 
filled, for about one-third of an inch on the distal or rather more on the proxi 

side of the ligature, with hard, dry, but still coloured, clot. All the coats of the 
vessels were evidently intact and uninjured. Collateral circulation was estab- 
lished. The aneurism, about the size of a moderate fist, was completely filled 
by firm laminated clot, and had evidently therefore much decreased, and as evi- 
dently must have been very large at the time of operation. The procedure there- 
fore gave the patient fifteen months of lite, and, had he been less feeble, would 
have made him a sound man, as it had certainly cured the disease.’’ Nov. 15, 1880. 

The condition of the aneurism and of the ligatured vessels (especially that of the 
subclavian) goes far towards the demonstration of the propriety of the operation 
and the safety and efficacy of Mr. Barwell’s ox-aorta (tape-like) ligature. 

Case VI. .Aneurism of Aorta (supposed Innominata); Occlusion of Right 
Carotid by ‘* Constriction”’ and forty-eight hours later Ligation of the Right 
Subclavian Artery (third division).' Death on thirty-fourth day from Rupture 
of Sac. § Fleet Spier.--J. C., ext. 31, clerk. Patient’s health good. For 
nine years slight occasional neuralgic attacks in right temple and some inter- 
ference with deglutition. Feb. 1874, noticed a pulsating tumour of the size of 
a small walnut at root of neck. This increas "Ags until April, 1874, 
when it became rapidly larger and pulsated heavily, No dyspnea. For ten 
weeks kept quiet in bed, and liq. ferri subsulph. and gallic acid given. Tumour 
reduced in size one-fifth. Hypodermic needle passed into sac and a small 
quantity of freshly coagulated blood withdrawn. Aug. 4, 1874, Spier’s con- 
strictor was applied to common carotid which was thus obliterated. 5th. Tu- 
mour somewhat smaller, less pulsating, and expansile. 6th. Right subclavian 
tied (third division). 8th. Tumour decreased one-half. 13th. Tumour increased. 
25th. Severe pains through base of tumour, increased redness and pulsation, 
tumour larger. 31st. Blebs on aneurism discharging bloody serum. Sept. 1. 
Severe hemorrhage from tumour controlled by styptic cotton and pressure. 2d. 
Severe hemorrhage, numbness in right ote 3d. Profuse hemorrhage. 4th 
and 5th. Slight hemorrhage. 7th. Hemorrhage, dyspnea, died 11 P. M. 

Autopsy.—Necrosis of the manubrium, lungs healthy. Liver and right kidney 
waxy. Aneurism from summit of aortic ss gpa extends to thyroid cartilage. _ 
Clot entirely filled the cavity of sac Neither the carotid nor innominate was 
involved. Right common carotid occluded by clots in either side of constric- 
tion. External coat not injured, internal divided and invaginated. (Arch. 
Clin. Surgery, Sept. 1876.) 

Case VII. Aneurism of the Aortic Arch(near the junction of the Ascending 
and Transverse Segments,,as diagnosticated); Ligature of the Right Carotid 
and the third Division of the Right Subclavian; Recovery, with improvement. 
(Case still under observation eight months after operation. )}—Henry A. Lediard. 
George A., wt. 42, carriage cleaner, admitted to Central London Sick Asylum, 
Feb. 2, 1880, suffering from dyspnea. Served in ‘‘ Horse Artillery’’ for twelve 
years in various climates; discharged two years ago for heart disease. Beer 
drinker. No rheumatism; denies syphilis; nothing noteworthy in family his- 
tory. Protuberance over first intercostal space, close to manubrium sterni on 
right side; heaving pulsation seen and felt over area size of a teacup; has a 





* Strictly speaking this case should be classed with those ‘‘ with an interval’ be- 
tween the two operations ; but practically it belongs with the simultaneous operations, 
since the irterval was only forty-eight hours. In one of Mr. Barwell’s cases which 
has always been classed with simultaneous ligatures, there was an interval of one day. 
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husky cough ; pain in right shoulder and right side of neck ; right external jugu- 
lar vein distended ; pupils unequal; right contracted. Radial pulses equal ; 
decubitus left; no dysphagia. Aortic insufficiency ; apex beat to left of lett 
nipple, and lower than normal ; slight bronchitis and albuminuria. Laryngeal 
spasms supervened, and death from asphyxia threatening, on March 26, 1880, 
Lediard tied carotid and subclavian arteries under chloroform. Mr. Barwell’s 
ox-aorta (flat) ligatures were used. Entire operation one hour. - In the evening 
headache and palpitation. Next morning less impulse over aneurism. No pul- 
sation in temporal or radial. Later he had a slight attack of broncho-pneumonia, 
and two restless nights, with cough and pain, and was in a dangerous condition. 
Atropia administered; patient perspired profusely. April 1, out of danger. 
Skin over aneurism less tense. Deep pulsation up right side of neck, as from 
vertebral. Carotid wound healed by first intention; subclavian suppurated. 
Ligatures were cut short, and not seen again. Pulsation reappeared in radial 
and temporal] arteries in due course of time, and there was less dulness of the 
aneurism by April 21, but there was some slight effusion in the right sterno- 
clavicular joint. Laryngeal symptoms disappeared, and he expressed himself as 
much relieved by the operation. April 26, aneurism has a more consolidated 
feeling ; murmurs persist. May 1, patient passed from Dr. Lediard’s care. 
May 27, a very severe attack of dyspnea, lasting two hours, relieved by 
chloroform and ether inhalation. May 29, ditto, for fifty minutes, relieved 
as before. June 2, severe palpitation, some dyspnoea, and rise of temperature 
to 104°, October 15, up and about for four months, enjoying excellent 
health. During this time he has occasional attacks of palpitation. Novem- 
ber 17, 1880. For past week has had lancinating pains beneath shoulder-blade, 
and the heaving of the pes thoracic walls, which had become almost impercep- 
tible, is now marked. Pulsation strong in the first intercostal space, right side, 
and this sterno-clavicular joint again distended by effusion. Had a slrort attack 
of dyspneea, of a slight character, a few nights ago—otherwise in good health.— 
Notes of Case from Mr. Lediard, of Carlisle, England. 


This interesting case is one of the only three cases in which the 
aneurism was thought to be in the aorta alone when the operation was 
performed, viz., Mr. Barwell’s, Mr. Lediard’s, and my own. It cannot 
be denied that all these cases obtained relief from the operation. 


Cast VIII. Aneurism of Innominate ; Ligation of Right Carotid and Right 
Subclavian (third division); Recovery; Cure? Death from Pleuritis (not con- 
nected with the Aneurism) three years and four months after the Operation. 
J. L. Little.—A. M., wt. 46, ship-carpenter. Addicted to alcohol. No syphi- 
- lis. While carrying a piece of wood on right shoulder he was overcome by the 
weight and fell to the ground. Next morning noticed marked change in his 
voice, which remains. Severe pains in right side of neck, right shoulder and head. 
In August first noticed a pulsating tumour above and to right of sternum. At 
time of operation it extended one inch above and one and a half inch to the right 
of the right sterno-clavicular articulation. Expansile, pulsation well marked; no 
bruit; hoarseness; paralysis of right vocal cord; -trachea displaced to lett. 
May 4, 1877. Operation. Subclavian first tied with carbolized catgut. Syncope 
ensued when carotid was tied, which passed off in twenty minutes. Good re- 
covery. July 4, discharged. Tumour had undergone but little change and 
although reduced in size, the pulsation was very distinct. 25th. Readmitted ; 
two days before he was seized with paralysis of left side of body and aphasia. 
Speech was restored and use of leg so he could walk. Arm still rigid. Tumour 
perceptibly diminished. Oct. 1878. Tumour has entirely disappeared. On pres- 
sure behind sterno-clavicular joint a’small pulsating mass is felt Rigidity of arm 
still exists. This patient died from pleuritis in no manner connected with the 
aneurism, in — 1880, three years and four months after the operation. 

Autopsy. —The aneurismal tumour, heart-shaped, with transverse and longitu- 
dinal diameters of three and one-half inches, and antero-posterior about two and 
one-half inches, involved the innominata from one-half inch from the origin of this 
vessel from the aorta, and included in its extension all of the innominate and a 





1881.] Wrern, Distal Ligature for Aneurisms near Heart. 163 


portion of the right carotid and right subclavian. With the exception of a small 
globular cavity it was filled with a laminated fibrinous clot and was very firm to 
the touch. Dr, Wm. H. Welch examined the tumour thoroughly, and I am 
indebted to him for this report. The carotid was obstructed by clot at the point 
where it left the tumour. There was a blood channel through the tumour out 
into the branches of the first part of right subclavian. The third part of tlfis 
artery was closed. Heart was normal, arch of aorta a very little lower than 
normal but healthy. (Preparation in Wood Museum, Bellevue Hospital, N. Y. 
Arch. Clin. Surgery, Oct. 15, 1878. Orally from Dr. Little.) 

Case 1X. Aneurism of Innominate; Ligature of the Right Subclavian and 
Right Carotid simultaneously; Death on sixth day from Shock. Durham.— 
Tumour extremely large, extending up the neck so far that carotid could be tied 
only at upper border of thyroid cartilage. Subclavian was first tied, which was 
followed by a very marked dimiuution in the force and fulness of the pulsation ; 
that of the carotid caused no further change. During the short time he sur- 
vived, the aneurism was noticed to become smaller and more solid. Died on 
sixth day, apparently from shock. No lesion was found which accounted for 
death. The innominate was the only artery actually implicated in the aneurism. 
Its opening into aorta was greatly dilated. (Lancet, 1872, vol. ii. pp. 37 and 69.) 

Case X. Aneurism at Root of Neck (most probably Foientaidn: Ligation of 
Right Carotid and Right Subclavian Arteries; Death on fifteenth day from 
Hemorrhage. J. McCarthy.—‘*The man died on the fifteenth day of hemor- 
rhage from the proximal side of the subclavian ligature.’’ (Surgery of the Ar- 
teries, C. F. Maunder, p. 22.) ’ 

Case XI. Aneurism of the Innominate; Simultaneous Ligation of the Right 
Carotid and Right Subclavian (third division); Death on twenty-sixth day 
from Hemorrhage from the Sac. Johnson Eliot.—Stanley L., negro, wt. 41. 
Three years previous there a a lump of size of walnut, at sterno-clavicular 
joint, which remained about three months and then partially disappeared. Two 
years ago it again increased with marked pulsation. Six months ago it began to 
increase rapidly in size. Placed in recumbent posture and bromide of potas- 
sium given for awhile, but, on account of alarming symptoms, due to rapid growth 
of tumour, the operation was made Oct. 15, 1876. 16th. Slight cough, ice to 
tumour at intervals of fifteen minutes. Pulsation slightly diminished. Di italis, 
iron, bromide potassium. 18th. Pulsation diminished. 20th. Tumour hardening 
and pulsation feebler. 21st. Small white bleb on tumour; potassium iodide. 
25th. Ulceration commenced in tumour. 27th. Coughs a great deal and ex- 
pectorates with difficulty ; sleeps better; is cheerful. 31st. Walked to water- 
closet and while there sac ruptured and sixteen ounces of blood were lost. Hem- 
orrhage suppressed by lint compress soaked in Monsell’s solution. Death 
being imminent, sac was injected with same solution 3vj, which had effect of 
hardening periphery of tumour. Later Ziiss more were injected. Nov. 2d. 
Tumour harder, left kospital on a stretcher. Ligature came away from sub- 
clavian. 8d. Little bloody serum oozing from sac. 4th. Delirious. 5th. 
Contents of sac protruding through rupture. 7th. Introduced through openin 
lint saturated in Moxsel’s solution. emorrhage one pint. &th. Slight oe 
constant hemorrhage during night. Died on 9th Nov. (twenty-sixth day). 

Autopsy.—Floor of transverse arch atheromatous and walls thinned. Opening 
into innominate two inches in diameter involving left carotid in its expansion. 
Anterior wall of aneurism developed into a sacculated aneurism; vertical diam- 
eter five and three-eighths inches ; transverse four inches ; antero-postericr three 
and five-sixteenths inches. Roof of sac absent on account of slough. Sac ov- 
cluded by concentric lamine of fibrinous coagula extending into subclavian and 
carotid arteries. (Am. Jour. Med. Sci., April, 1877, p. 374.) 

Case XII. Aneurism of Innominate (as diagnosticated); Ligature of Right 
Carotid and Right Subclavian (third part); Recovery; very marked Improve- 
ment. L, A. Stimson.—Patrick J., et. 34, labourer, denies syphilis ; is dissipated. 
Ten months previous"to March, 1879, he first felt ore yee in right shoulder, 
and noticed a lump above right sterno-clavicular articulation. There is a pul- 
sating tumour rising 14 inch above clavicle and extending 3 inches to the right. 
Operation January 22, 1880. Carbolized catgut ; antiseptic dressing; drainage 
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tube in each wound. Immediate effect was to relieve pain, which returned in ten 
days, and then finally disappeared. For the first three weeks no change in 
tumour; then it diminished gradually in size. May 20, 1880. Pulsating tumour 
somewhat reduced in size since last examination, and can still be readily felt 
behind the clavicle. (Amer. Journ. Med. Sci., July, 1880, p. 56.) 

Case XIII. Aneurism of Innominate; Simultaneous Ligation of the Right 
Common Carotid and the Right Subclavian (third division); Death from Rupture 
of Sac on fifteenth day. Robert F. Weir.—Richard P., et. 45, married, claims 
he was always healthy ; admits eleven years ago tha oe had a chancre, followed 
by rheumatism and sore-throat and alopecia; no eruption. For last five years 
worked in iron mouldings, where he was constantly lifting heavy weights. Christ- 
mas, 1875, on getting out of bed was seized with dyspnea and violent cough. 
February 1. First noticed pulsating; swelling at root of neck. Admitted to 
Saamm Hospital, May 22, 1876; tumour in right inferior carotid triangle 1 
inch above clavicle and } inch to right side sterno-clavicular articulation ; pul- 
sation strong ; no thrill or bruit; trachea pushed to left; pulse in right carotid 
and right radial weakened ; apex right lung consolidated ; paralysis right vocal 
cord; severe paroxysms, dyspnoea, and cough. May 27th, Dr. W. H. Draper, 
in consultation, concluded that there was expansion of the arch. June 13, 
15, and 18. Severe paroxysms of cough and dyspnea; and on 20th such a 
severe attack that tracheotomy was necessitated. Death being still imminent 
from suffocation, on June 22, 1876, Dr. Weir tied the right carotid just above 
omo-hyoid and right subclavian (third surgical division) ; carbolized catgut ; ether. 
Pulsation returned in right temporal in two hours, and in right radial in six 
hours after operation. June 23-25. Better, though occasional paroxysms of 
coughing; opening in trachea closing up. 27th. Breathing greatly improved. 
July 4. Numbness in right arm; ne oa wound gaping; cough and dys- 
pnea. 7th. Aneurism burst into trachea, and patient died in five minutes. 

Autopsy.—Aneurism, involving innominate ; aorta dilated and atheromatous 
in ascending and tranverse arch; diameter 2} inches; pleuritic adhesions ; lower 


lobe right lung consolidated ; sac is 3} inches long, with a circumference of 64 
and 7} inches at its largest portions; opening of innominate into aorta $ of an 
inch; firm clots on both sides of both ligatures ; sac nearly three-quarters filled 
with firm clot; posterior and lower fourth empty. [Condensed from notes of 
case kindly furnished me by Dr. Weir. ] 

Case XIV. Aneurism of the Innominate ; Simultaneous Ligation of the Right 
Carotid and the Right Subclavian pat division) ;! Death on the sixth day from 


Cerebral Anemia. Rossi.—Detuils not given. After death the /eft carotid and 
the right vertebral were found obliterated. ‘+ So that during the six days he sur- 
vived the operation the cerebral circulation had been carried on by the left ver- 
tebral alone.’’® Death was probably due to cerebral anwmia, as no mention is 
made of hemorrhage, or any cause of fatal result. (Gazette Méd., 1844, p. 58.) 

Case XV. Aneurism of Innominate ; Ligation of Right Carotid and Right 
Subclavian (third division); Death on sixty-fifth day from Rupture of the Aneu- 
rism. Frederick Ensor.—William S., a Hottentot, xt. 50, drinker, arcus senilis 
complete in both eyes; perceptible pulsation and aneurismal bruit at right 
sterno-clavicular region; no bulging. May 29, 1874, put on spare diet. July 1. 
Pulsation more pronounced. Aug. 8. Upper border of sternum is bulging and 
veins in neck enlarging. Sept. 8. Operation. 9th. Pulsation less marked, and 
less pain. 16th. Pulsation much reduced ; doing well. Oct. 1. Subclavian ligature 





1 Prof. H. B. Sands, in his article in the Medical Record, vol. iii. p. 588, quotes this 
case incorrectly, as being one in which the subclavian was tied in its first surgical divi- 
sion, i. ¢., ‘to the inner side of the origin of the vertebral.’”” The Gazette Médicale 
says: ‘‘ En dehors du muscle scalene,’’ that is, the third division. In one of my Prize 
Essays (American Medical Association, 1878) I made the same mistake. Poland, in 
‘* Guy’s Hospital Reports,’’ vol. xvii. p. 86, commits the same error. 

* In Dr. Hutchison’s case, ‘ First Prize’? Essay (Am. Med. Association, 1878), the 
only vessel carrying blood to the brain was also the left vertebral, yet there was no 
cerebral disturbance. 
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came away. 6th. Carotid ligature came away; progress favourable. Oct. 17. 
Pulse 80; direct bruit heard over sterno-clavicular region, and pulsation above 
clavicle marked; no pain. 18th. Right pupil contracted. 20th. Tumour rising 
in neck ; symptoms of pressure on cesophagus and larynx. 24th. Exposed him- 
self to weather, was seized with rigor, and rheumatism supervened. 31st. Cough 
very troublesome, and after a fit of coughing free hemorrhage from carotid. Nov. 
9. Cornea ulcerated; vitreous and lens escaped. 10th. Hemorrhage. 11th. 
Pulse weak, and intermitting; respiration difficult. 12th, Died, comatose. 

Autopsu.— Ascending aorta generally dilated ; semi-solid tumour of size of small 
orange formed by innominate; pericardium filled with fluid; inflammation of 
upper wee of right pleura; right-subclavian obliterated ; aneurism had ruptured 
just below the carotid ligature; spot on posterior aspect of aneurism ‘‘ thin as a 
kid glove.’’ (Lancet, Feb. 6, 1875, p. 192; and July 31, 1875, p. 164.) 

Case XVI. Aneurism of Innominate ; Ligation of the Right Carotid and Right 
Subclavian (third division); Recovery; Great Improvement. Richard Barwell. 
—Catharine H., et. 27; family history good; although not suffering from any 
disease has never been strong. In Dec. 1876, had palpitation of heart, breath- 
lessness, and pain in upper part of right chest. March, 1877. Pulsation was 
noticed above clavicle. She was then treated by rest, and strict diet for two 
months, and was better for two months; but on resuming her duties as nurse pul- 
sation returned stronger than ever. Jan. 10, 1879. A pulsating tumour pre- 
sented itself in the neck between the sternal and clavicular origins of the right 
sterno-mastoid muscle. 17th. Right carotid tied near bifurcation, and right sub- 
clavian in third division; progressed well. Feb. 8. During menstruation (as in 
all subsequent periods) pulsation in tumour was increased. Nov. 5. Quite well ; 
no cough; no dyspnea; pulsatile tumour perceptible behind the right sterno- 
mastoid ; tumour decreased in size since last examination in April. [Mr. Barwell 
writes me, August 24, 1880, that the aneurism involved the. innominate and to 
a certain extent the bifurcation.] (Barwell On Aneurism, pp. 106, 114, Med.- 
Chir. Trans., vol xii. pp. 217, 218.) 

Casz XVII. Aneurism of Innominate ; Ligation of Right Carotid and Right 
Subclavian (third division); Partial Recovery, with Temporary Improvement ; 
Death from Rupture of a Diverticulum of the Aneurism on the one hundred and 
eleventh day. KKilburae King.—Edward C., xt. 37, admitted Oct. 16, 1876, a 
soldier, and served six years in India; has had syphilis, and is a drinker. From 
1871 to 1874 suffered from pressure of knapsack strap across shoulder. In 1874 
Mr. Dix treated him by compressing right carotid with a wire compress. Con- 
siderable improvement followed this operation for a time, but later he grew worse. 
Oct. 1876. There is a distinct pulsating tumour extending above right sterno- 
clavicular articulation ; right radial pulse normal ; left much diminished in force ; 
decided dulness and loud bruit over a space of 3 inches in diameter (centre of area 
about right sterno-clavicular joint). Dee. 9. Catgut ligatures on right carotid 
and third division right subclavian, antiseptically ; both tied at once, followed 
by momentary spasm of facial muscles. From the first the pain was greatly re- 
lieved, and gradually disappeared. The tumour soon began to feel firmer; im- 
pulse feeble and more cireumscribed; cough disappeared. He insisted that he 
felt better than in years; became insubordinate, and left the hospital on Feb. 24, 
1877; was drunk for three days, and came to hospital again on the 27th in bad 
condition ; tumour was larger and red. March 27. Abscess opened at lower part 
of incision of carotid followed by hemorrhage, which recurring frequently wore 
him out, and he died, March 30th, 111 days after operation. 

Autopsy.—Aneurism of the innominate occupied by firm fibrinous clot, which 
extended as far as the ligatures on the carotid and subclavian arteries, also a 
large thoracic aneurism extending nearly to ninth dorsal vertebra. Passing off 
from root of innominate aneurism was a diverticulum, which communicated with 
the abscess at the carotid wound, and it was from this that the fatal hemorrhage 
occurred. (Lancet, vol. i., 1878, p. 823.) 

Case XVIII. Aneurism of Aorta and Innominate ; Ligature of Right Carotid 
and Right Subclavian (third part); Recovery; very great Improvement; Death 
nineteen months later from Bronchitis. Richard Barwell.—Laura G., wt. $7, ad- 
mitted Nov. 20,1877. Mother died of phthisis. About eight months before admis- 
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sion she first noticed ‘‘a swelling upon the right breast,’’ which during the last 
two months has rapidly increased ; she feels faint when standing, and cannot lie 
without being propped up by pillows; sleeps only in snatches, being kept awake 
by cough and sense of suffocation. A projecting tumor with broad and 
rounded apex occupies chest between second costal cartilage, and extending up 
to the episternal notch. It is one inch and three-quarters in transverse diameter, 
the inner border being one-third of an inch to the left of the right edge of the 
sternum. It pulsates perceptibly over the chest area and above the sterno-cla- 
vicular region. She was treated by diet and rest, but the tumour continuing to 
increase, on December 6, 1877, the right carotid, clese to its bifurcation, and the 
third part of the right subclavian were tied antiseptically with catgut ligature ; 
ether was employed. By 30th pulsation in tumour was diminished. ~ 10. 
menstruating, and pulsation increased in tumour; it was more projecting. 
March 2. Diminished in size, and signs of progressive solidification, except at 
menstrual periods, when it increased in size for the time. March 9. Had a faint- 
ing fit. May 20. Almost entire disappearance of pulsation. August 26. Left 
the hospital. No protuberance at seat of aneurism. A distant not expansile 
pulsation is felt. Feb. 1878. Married. She died in June, 1879, of bronchitis. 

Autopsy.—Lungs congested, and in great part solidified ; bronchi intensely in- 
jected; aneurism was trom anterior aspect of ascending aorta, near innominate, 
and trom the root of innominate. It measured two and a half inches in the per- 
pendicular, and two transversely. ‘‘ It consisted entirely of firm, solid blood 
clot.” Right carotid occluded; right subclavian patent as far as removed. 
[ Barwell does not say that it was or was not occluded at seat of ligature, but it 
probably was impervious.] (Barwell On Aneurism, pp. 106-114, and Med.- 
Chir. Trans., vol. lxii.; Letter from Mr. Barwell.) 

Case XIX. Aneurism of the Aorta and Innominate (involving also the 
Origins of the Right Subclavian and Right Carotid Arteries); Ligature of the 
Carotid ; and (twenty-four hours later) of the Right Subclavian Artery (third di- 
vision) ; Recovery ;! Very great Improvement; Death from Broncho-Pneumonia 
three months and ten days after operation. Richard Barwell.—Robert W., xt. 
45, labourer, admitted July 24, 1877, with above disease. Had suffered from 
gonorrheea, and had occasionally drunk to excess; no syphilis. Family history 
good. Worked in foundry, lifting heavy weights, after leaving the army. In 
November, 1876, had rheumatism, and in March, 1877, first noticed swelling on 
right side of neck. Treated with low diet, digitalis, and ice bags to tumour, but 
it continued to increase. Aug. 14, 1877, Mr. Barwell, under Lister spray, tied 
right carotid just below bifurcation, tightening ligature before the subclavian was 
exposed ; then ligature passed around right subclavian, third division. On ac- 
count of venous hemorrhage this ligature was left around the subclavian, and 
the wound stuffed with lint. Aug. 15. Lint removed under spray, and new liga- 
ture passed around subclavian and tightened. The former one, having included 
a nerve, was not tightened, but left in place. The pulsations in tumour decreased 
steadily with its dimensions. Oct. 1. No tumour was visible, although a non- 
expansile lump could be felt by pressing behind either edge of the mastoid mus- 
cle. Left hospital Nov. 14. Nov. 20. Returned, suffering with bronchitis and 
slight pneumonia. Nov. 22. He left in a rage, and died on November 24. 

Autopsy showed hypostatic pneumonia and general bronchitis; the tumour, 
almost entirely filled with laminated clot, had sprung from the junction of the 
first and second portions of the arch involving the front wall of the innominate and 
the roots of the right carotid and right subclavian arteries. It was as large as a 
tennis ball; there was a globular cavity one inch in diameter, communicating 
with the aorta; innominate, subclavian, and carotid obliterated. (Barwell On 
Aneurism, Med.-Chir. Trans., vol. lxi. pp. 13-32.) 





* In an article in the number of this Journal for July, 1880, this case is given as one 
of simultaneous ligation. This iserroneous, since the carotid was tied on the 14th, and 
the subclavian, though exposed, was not tied until the next day, when a new ligature 
was passed around it and tightened. In this, as in Dr. Speir’s case, as far as the 
effect on the aneurism was concerned (although a few hours elapsed between the 
occlusion of the two arteries), the operation was practically simultaneous. 
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Case XX. Aneurism of Innominate (involving to a slight extent the Aorta) ; 
Ligature of the Right Carotid and Right Subclavian (third division) ; One month 
later Galvano-Puncture; Sac opened with: Knife; Death on fifty-fifth day. 
Timothy Holmes.—M., wt. 50. Tumour located chiefly behind manubrium ; 
extends above sterno-clavicular articulation a short distance. Treated by abso- 
jute rest and moderate diet without stimulants from April 28 to Nov. 1; no 
benefit. After this, injection of ergot into tissues around sac, cold, and compres- 
sion. On Nov. 16, 1871, right carotid and right subclavian = part) tied 
simultaneously under Listerism. Tumour at first diminished slightly in pulsa- 
tion, but soon pulsated again as before operation. December (latter part) sac 
grew rapidly, and rupture being imminent, galvano-puncture with four needles 
was made; current applied twenty-five minutes, the direction being reversed 
every five minutes. For two days after this sac decreased in size, but again in- 
creased. Jan. 8, 1872. Seeing the skin whitish and soft, Mr. Holmes punctured 
the sac deeply with a thin knife ; bloody froth and a gush of air escaped. Jan. 10. 
Died probably from oedema and exhaustion. 

Autopsy.—Sac almost filled with coagula firmly adherent, and not in concentric 
lamine, involved all of the innominate artery, and opened by a large mouth 
into aorta; aorta dilated greatly, and atheromatous. he arteries tied were ob- 
literated, although their continuity was unbroken. (Lancet, 1872, vol. ii. p. 69.) 

Case XXI. Aneurism of Innominate and Aorta; Ligature of Right Carotid 
and Right Subclavian (third division); Death in about fifty days from external 
bursting of the Sac. James Lane.—Jane W., wt. 40, married, pulsating swell- 
ing size of hen’s egg in lower part of neck, on right side. Duration three months. 
Cough, dyspnea, and difficult deglutition. Sept. 20, 1871. Tied right carotid 
and right subclavian (third division) with silk ligature. In three days sac per- 
ceptibly less prominent, and pulsation less violent. Forty-six days after opera- 
tion she left the hospital. r this sac increased in size, ard shortly after 
burst externally. No autopsy. [Mr. Holmes thinks this was an aortic aneurism. 
See Lancet, July 20, 1872, p. 69.] (Lancet, Jan. 13, 1872, p. 45.) 

Case XXII. Large Fustform Dilatation of the Innominate and Aorta (mis- 
taken for ‘‘True Aneurism’’); Ligature of Right Carotid and Right Subclavian 
(third division); Death on twelfth day from Exhaustion. R. M. Hodges.— 
Male, wt. 55, shoemaker, four years ago, while sawing a heavy piece of timber, 
was seized by a choking sensation, followed by hemorrhage, one quart. Within 
six months noticed a swelling in right sterno-clavicular region the size of a hen’s 
egg. Constant cough; pulsating tumour now extends from inner edge of left 
sterno-mastoid to outer border of right mastoideus. Operation April 11, 1868. 
No symptoms of note followed, either as to circulation, brain. or respiration. 
Relief to cough was almost immediate for first three days, then it returned. 
16th. The tumour seemed to diminish, and to give the sensation of greater thick- 
ness to its walls. 19th. Free hemorrhage fro internal jugular vein, which 
was controlled by ligature. 21st. Cough accompanied by ‘‘rusty sputa.’’ 22d. 
Eleven days after operation patient died, apparently from exhaustion, induced 
by cough, want of sleep, and the rapidity of the heart’s action. 

Autopsy.—The aorta was much enlarged and atheromatous. Innominate three 
times its normal size, but no true aneurism of either of these vessels. ‘Tumour 
was undoubtedly the distended innominate, pushed off into the neck by the dilated 
and stiffened aorta. (Boston Med. and Surg. Journal, Aug. 6, 1868, p. 6.) 

Case XXIII. Aneurism of Innominate and Aorta ; Ligature of Right Carotid 
and Right Subclavian (third division); Death on seventh day from Asphyzia. 
Joseph Ransohoff.—Frank M., wt. 48, single, labourer. Family history good. 
Beniesalcohol and syphilis. Has had repeated attacks of rheumatism. Three years 
ago had occasional lancimating pains in right arm and shoulder. One year ago 
tumour noticed behind right sterno-clavicular articulation. Six months later 
hoarseness and paroxysms of cough and dyspnea. Dee. 20, 1878. Paralysis 
right vocal cord. Tumour firm and elastic, except at sterno-clavicular articula- 
tion, where it is soft, and the skin covering it thin and bluish. No thrill. Area 
of perceptible pulsation two and a half inches in diameter. For one week 
treated with ergotin hypodermically, and ice bags to tumour constantly for 
two days. Operation.—January 2, 1879. Right carotid just above omo-hyoid 
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and right subclavian (third division) were tied with carbolized silk ligatures, cut 
so as to allow one end to escape from wound. Pulse returned in right temporal 
in three hours. 3d. Pulse 120; temp. 100°; tinct. digital. gtt. xv, every four 
hours. 4th. Collapse imminent; digitalis as before, morphia gr. 4 hypodermi- 
cally. ‘* Pulsations of tumour more limited in area, and diminished in force.’’ 
5th. Dyspnea increasing. 6th. Pulse 120; temp. 101°; alcohol. 7th. Pulse 
140. 8th. Worse; temp. 103°; pulse 140. 9th. Died, 8 A. M., from asphyxia. 

Autopsy.—Superficial incisions united in great part by first intention, though 
deep-seated suppuration in the wounds. Both vessels filled with firm coagula. 
Marked congestion of lungs, lower lobes most consolidated. Fusiform dilatation 
ot arch of aorta, atheromatous generally with patches of calcification. Aneurism 
two by three inches springing from anterior wall of innominate, which is filled by 
a large fibrous clot of laminated fibrin, the central portion is oceupied by a 
recent coagalum. (Am. Journ. Med. Sci., Oct. 1880, p. 352.) 

Cast XXIV. Aneurism of Innominate and Aorta; Ligature of Carotid 
and Subclavian (third division); Death in thirty hours from Asphyzia. 
Richard Barwell.—Male, wt. 48. Large aneurism involving arteria innomi- 
nata, and probably aorta. Dec. 6, 1877. Carotid and third portion of subclavian 
tied simultaneously. Death in about thirty hours, ‘‘the thoracic portion of 
the aneurism being so large, and the power of respiration so restricted that he 
never recovered from the ether, but remained cyanosed and epileptoid to the 
end,’’ eye Barwell writes me, Aug. 24, 1880, that in this case the ‘‘aorta 
wa; largely involved.’’] (Medico-Chirurg. Trans., vol. lxii. pp. 217-18.) 

(6) Case XXV. Aneurism of the Innominate; Ligature of the Right Carotid 
and the Right Subclavian (third division), with an interval of one year; Recov- 
ery, and practically a Cure; Death from Phthisis three years after the last 
Operation.’ A. B. Mott.—Male, wt. 40. Pulsating, expansile swelling behind 
right sterno-clavicular articulation. The carotid had been tied one year previously 
(i. e., in 1875) by another surgeon. After this the patient was admitted to 
Bellevue Hospital, and not being cured, Prof. A, B. Mott tied the subclavian in 
its third surgical division in 1876. There was no hemorrhage or bad symptom 
following the operation. Patient recovered, the swelling decreased and hard- 
ened, and the aneurism was cured. [I saw this patient with Dr. Mott one year 
after deligation of the subclavian. A small hard lump about the size of a nutmeg 
could be felt to rise with the cardiac impulse, no thrill or bruit. The cure was 
as complete as could be expected. He died of phthisis in 1879. [The prepara- 
tion is in the Wood Museum Bellevue Hospital, N. Y. It shows an aneurismal 
dilatation of the innominata throughout its length. The aorta is very little, if at 
all, dilated. I have examined this specimen very carefully. The innominate is 
injected with plaster, and is distended by the injection. I am of the opinion 
that this was a large fusiform dilatation of the innominate (as in Hodges’s Case, 
XXIL.), and consider this one of the most successful cases of the double distal ope- 
ration.] (‘‘ Second Prize’’ Essay, Trans..Am. Med. Association, 1878.) 

Case XXVI.! Aneurism of the Innominate ; Ligature of Right Carotid and, 
after an interval of two years, of the Right Subclavian (third division) ; Recov- 
ery and Marked Improvement after the first Operation; Ditto after the second ; 
Death from Pleuritis unconnected with the Aneurism sixteen weeks and fire days 
after the Ligature of the Subclavian. S. W. Fearn.—August 22, 1836. many 
S., at. 28, five months ago was seized with fit of coughing, and soon after a pul- 
sating swelling appeared above the sternum. There is a round, pulsating tumour 
immediately above the sternum pressing the trachea to left. Cough, dyspnea, 
loud bruit. Right radial pulse indistinct, left normal. She had been treated 
medically for several weeks without benefit. Aug. 30, 1836. Fearn tied right 
carotid. Dyspnea very distressing for afew hours after the operation. Venesec- 





* In Am. Journal Med. Sci., July, 1880, this is given as ‘‘an unpublished case,” 
which is a mistake. It is also stated that ‘‘as well as can be made out in its present 
condition, there is no aneurism of the innominate.’’ The innominate is considerably 
larger than normal. 

* First case of double distal ligation. 
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tion, 3x. Improvement slow and steady. Sept. 27. Dyspneea has disappeared ; pa- 
tient goes about without difficulty. Tumour still pulsates distinctly, and patient is 
discharged. July 28, 1838. She returned; has wheezy cunt dyspnea on 
walking. When quiescent there is no appearance of former swelling; but b 
pressing the fingers forcibly behind the sterno-clavicular joint a pulsation is felt 
and brut de souffle is heard. Aug. 2. Fearn tied right subclavian (third divi- 
sion). 8d. Better than before operation. 4th. Cough troublesome. 12th. 
Dyspnea gone and cough much less troublesome. Bruit has disappeared. Five 
weeks after this last operation the patient was doing very well. Could walk a 
long distance without dyspnea, and her cough is very slight. In November fol- 
lowing she got drunk and fell out of bed three times, injuring her side severely. 
Pleuritis followed, and she died Nov. 27, 1888, from this disease. 

Autopsy.—Pleuritis, with slight solidification of lung. Heartfatty. Inner sur- 
face of arch of aorta studded with ossific patches. Innominate alone the seat 
of aneurism. The sac was an inch and a half in diameter, pressing on trachea 
one inch above its bifurcation and lessening the calibre of this tube about one- 
third. Tumour, excepting a channel the usual size of the calibre of the innomi- 
nate, was filled with dense coagulum. a. gas carotid obliterated. Subclavian 
healthy, and divided by ligature. Thyroid axis and branches much enlarged. 
(Lancet, 1836, p. 129; 1838, p. 763; 1839, pp. 33, 437. 

Case XXVIII. Aneurism of Innominate ; Ligature of Right Carotid, and, two 
months and nine days later, of Right Subclavian (third division); immediate 
and temporary relief after the first, and same after the Second Operation; Death 
forty-four days after last Operation from Rupture of the Sac. W. Wickham. 
—Richard C., wt. 55, sailor; ‘‘ free liver’’ in tropical climate during last nine 
years. Sept. 17, 1839. Six months previous he noticed a small swelling, size of 
a hazel-nut, just above right clavicle, about its middle, which disappeared in 
eight days. From that time until four weeks before admission he had no 
return of swelling, when he noticed a second tumour, size of hen’s egg, at the 
sternal end of the clavicle. This soon became painful, caused dyspnoea. 
Sept. 25. Right carotid tied. Sac diminished as soon as ligature was tight- 
ened, and pulsated with less force. Cough and dyspneea relieved. P “d 
very favourably to fourteenth day, when ligature came away, and patient allowed 
to walk about. Left hospital, contrary to advice, at end of thira week. Tumour 
was then same size as immediately after operation, and yom same as before. 
Two months after tying the carotid the rapid growth of the tumour, cough, and 
dyspneea forced him to return to hospital. Swelling was twice as large as when he 
left. Dee. 8. In a condition of almost fatal suffocation, the subclavian was tied in 
third division. Relief from dyspneea was so great that patient walked to his bed. 
Next day he was very comfortable, tumour diminishing, and less force in pulsa- 
tions. No bad symptoms supervened until Dec. 7, when he was seized with 
delirium, increase of the aneurism, and violent pulsation of heart and left carotid. 
Venesection Zxij. From this time the tumour gradually increased. Feb. 7. Left 
hospital. 15th. Hemorrhage from external bursting of sac. 26th. Death. 

Autopsy.—Heart large and fatty. Pulmonary artery, superior cava, enlarged. 
Aorta extremely dilated from heart to diaphragm ; partial caleareous degenera- 
tion. Aneurism reached from innominate to upper border of thyroid cartilage. 
Right carotid and right subclavian obliterated. (Med-Chir. Trans., vol. xxiii. 
1840, p. 405.) 

Case XXVIII. Aneurism of Innominate (involving slightly orifices of Right 
Carotid and Right Subclavian Arteries); Ligature of the Right Carotid, and, 
three months later, of Right Subclavian ; slight temporary improvement after 
Jirst Operation; no improvement after second ; Death on twenty-first day after 
last Operation from Rupture of Sac, Erysipelas, etc. Malgaigne.'—Male, et. 





* This case Mr. Holmes gives as one of ligature of the first part of the axillary. It 
is difficult to say which it is. The artery was evidently approached from beneath the 
clavicle, but this bone was pushed up by the growth of the aneurism. I class it here 
as third part of subclavian for these reasons: (1) Chopelli, who reports the case, says 
it was the subclavian. (Sappey gives this artery as terminating at the middle of the 
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46, habitual drinker. July, 1843. Pains in right shoulder and sternal region. 
Nov. 1848. Slight pulsation, protuberance just above inner fourth of right clav- 
icle. Was bled five times in two months with notable relief each time. Nov. 
1844. Severe bronchitis and dyspnoea. Jan. 1845. Admitted to hospital. 
Tumour large as large hen’s egg, pulsating and occupying right sterno-clavicular 
region and behind manubrium. July, 1845. Right carotid was tied. Tu- 
mour diminished slightly in volume and pulsated less forcibly. Left hospital soon 
after this, and dissipated in alcohol, ete. Tumour grew rapidly larger ; dysphagia, 
dyspnea almost to suffocation. The site of sterno-clavicular articulation was lost 
in growth of the aneurism. Distinct bruit. Oct. 17, 1845. Ligature of subcla- 
vian near lower border of first rib. Pulsations in sac more pronounced for first 
three days, afterwards they decreased. Pains in right shoulder and arm persisted. 
25th. Incision for ligature opened to allow escape of fetid blood and pus. 29th. 
Ligature came away. Right arm, which had been partially paralyzed, now im- 
en 30th. Tumour rising higher in neck. Nov. 1. Dyspnea severe. 2d. 
Srysipelas over tumour. Died Nov. 7. 

Autopsy.—Sac filled with black clot. Lower portion contained firm, lami- 
nated, fibrinous mass, size of an egg, tunnelled by a blood channel three centi- 
metres in diameter. Aneurism had originated from the innominate, involved the 
upper portion of this vessel, and portions of the right carotid and right subclavian. 
Right carotid obliterated, subclayian pervious except where it was occluded by 
ligature. Aorta slightly dilated. Death due to rupture of sac, erysipelas, and 
suffocation from oedema and pressure of tumour. (Bull. de la Soc. Anat., 1848, 
vol. xxiii. p. 291.) 

Case XXIX. Aneurism of Innominate and Aorta; Ligature of the Right 
Carotid, and, forty-nine days later, of the Right Subclavian (third division) ; 
immediate and temporary relief from the first, slight temporary benefit from the 
last Operation; Death from the Progress of the Aneurism three months after 
Ligature of Subclavian. Bickersteth.—J.°L., wt. 35, sailor. May 5, 1864. 
Large pulsating tumour extending to hyoid bone, below second rib; externally to 
middle right clavicle ; internally a little beyond median line ; upper portion of ster- 
num absorbed; no bruit. Right and left pulses of equal volume ; voice creaking, 
dyspnea. May 10. Right carotid was tied above omo-hyoid. Relief immediate, 
— in aneurism diminished, voice become natural, dyspnoea lessened. Was 

led from time to time after operation ; ninth day general uneasiness, and pulse in 
right radial scarcely perceptible ; left still strong. Ligature came away thirtieth 
day. June 28, 1864 (forty-nine days later). Right subclavian (third division) 
was tied; very considerable diminution in pulsation of tumor followed. Tumour 
later increased in volume, and the man died three months after the last operation 
from the progress of the disease. The aneurism involved the innominate and the 
aorta. (British Med. Jour., July 16, 1864; Lancet, 1872, vol. ii. p. 87.) 

(c) Case XXX. Aneurism of Aorta (mistaken for Innominate); Simultaneous 
Ligature of the Right Carotid and Right Subclavian, first division ;' Death on 
sixteenth ae hemorrhage from the Carotid. Hobart.—Female, et. 25, 1839 
Right carotid tied one inch above its origin. Subclavian between origin of ver- 
tebral and the innominate. 14th day. Subclavian ligature came away ; the pul- 
sation in tumour had quite disappeared. 16th day. In a fit of anger she threw 
some books and a pillow at the nurse, and while making these efforts fatal hemor- 
rhage from the carotid ensued. 

Autopsy.—Pyriform aneurism sprang from arch of aorta to left of innominate ; 
was filled with a firm coagulum. Subclavian was thoroughly closed. Carotid 
open, etc. (Poland, Guy’s Hosp. Rep., 3d Ser., vol. xvii. p. 86.) 





clavicle.) (2) It was in its effects upon the aneurism practically ligature of the third 
portion, for in about one-half of all subjects there is no branch between this point and 
the outer border of the scalenus anticus where the ligature is usually placed. The 
presence here of the posterior scapular branch did not materially influence the result 
of the distal ligature. 

* This is the only case of this operation on the distal side of the aneurism to my 
knowledge. 
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Series II.—Distal Ligation of the Common Carotid Artery (alone) 
on account of Aneurism, 

(a) For aneurism involving the arch of the aorta (alone). 

(+) For aneurism involving the aorta and innominate. 

(c) For aneurism involving the innominate (alone). 

(d) For aneurism involving the innominate, right subclavian or carotid, 

or both. 
(e) For aneurism involving the carotid (alone). 


(a) Case XXXI. Aneurism of Arch of Aorta (supposed to have been of the 
Left Carotid) ; Ligature Left Carotid; Recovery; Suppuration of Sac and 
Rupture followed by Improvement ; Death four months afer operation from pul- 
monary hemorrhage and purulent pericarditis. ed ee man, xt. 
40; aneurism size of nllet’s egg, behind left sterno-clavicular joint. Admitted 
Feb. 20, 1829. By March 9, had alarmingly increased, extending to outer third 
of clavicle and up the neck four inches. Dyspnea, cough, hoarseness, disturbed 
sleep. Left carotid tied March 9, 1829. 10th. Suffered from dyspnoea, cough, . 
and dysphagia for several hours after operation, but these symptoms are now much 
abated. 11th. Pulsation in tumour less distinct. 12th. Tumour much smaller 
and pulsation has ceased. 14th. Aneurism reduced one-half. Slight pulsation 
in it, in recumbent posture. 18th. Distinct pulsation perceptible at small point 
on outer edge of aneurism indicating approaching rupture of sac. 20th. Slight 
hemorrhage from wound, 22d. Short hemorrhage at intervals several times. 
Ancurism more distended. Tumour gradually enlarged, andon May 29 it bursted, 
discharging eight ounces of fetid chocolate-coloured fluid. 30th. Opening en- 
larged and eight ounces more of clots and fluid removed. Sac filled with lint. June 
9. Aneurism seems to be cured. 13th. Slight purulent discharge from wound, 
which closed up by 18th. His health improved to July 8, when he was suddenly 
attacked with cough and expectorated florid blood, 3vj. This continued, and he 
died from hemorrhage and exhaustion July 11, 1829. 

Autopsy.—No vestige of aneurism. ft carotid obliterated throughout its 
course. An unsuspected aneurism of aorta, size of an orange, was found to 
spring from arch between origins of left carotid and innominate. Extensive adhe- 
sions of lungs. Ten ounces of sero-purulent fluid in pericardium. [Guthrie thinks 
there ‘‘nerer was any aneurism of the carotid ;’’ that the aneurism found at 
autopsy was the same (although much reduced in size), which had extended up 
the neck and simulated carotid aneurism. ‘‘ The operation on the carotid gave 
rise to inflammation which extended to the aorta and aneurismal sac and afterwards 
along the aorta to the pericardium and heart.which in the end destroyed the 
patient.’’ Broca thinks there was a carotid aneurism. I think with Guthrie 
that there was none.] (Guthrie, Diseases and Injuries of Arteries, p. 190.) 

Case XXXII. Aneurism of Arch of Aorta; Ligation of the Left Carotid ; 
Recovery ; Marked Improvement. T. Holmes.—Female ext. 21. Disease at- 
tributed to rheumatic fever more than a year before operation. Aneurism occu- 
pying terminal portions of aortic arch ; loud bruit and strong thrill over the upper 
intercostal spaces. Tuffnell’s method, complete rest and restricted diet carried 
out for several months with marked benefit. On getting up and going about, how- 
ever, the tumour rapidly increased, distinctly advancing up the left side of the neck. 
Operation Oct. 21, 1875, followed by great benefit. n second day area and 
strength of thrill began obviously to diminish, and continued to do so for a month ; 
the first intercostal space which had been bulged out became concave and the 
symptoms of pressure on the air passages very much relieved. March 10, 1876, 
very loud bruit, but ‘‘ patient had evidently derived very great benefit from the 


operation.’”?” [Mr. Holmes writes me (date, ang. 21, 1880) that he ‘‘saw this 


patient a few days ago. She was then in general health, much stronger 
than she had been in early part of this year, and capable of doing a little light 
work for her living. She is a nurse maid. There is still, however, considerable 
pulsation and thrill, and loud harsh bruit in the thoracic portion of the aneurism, 
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but there is no longer any tumour perceptible in the neck. In Feb. or March 
last she was suddenly taken with paralysis of the left vocal cord and lost the power 
of speaking to a great extent. This has now entirely pone away and she speaks 
with perfect intonation.’’] (Brit. Med. Journ., April 1, 1876, p. 414.) 

Case XXXIII. Aneurism of Transverse Aorta; Ligation of the Left Common 
Carotid ; Recovery; Improvement; Death from Diseases of the Liver and. Kid- 
rap to months later. Richard Barwell.—George A., xt. 56. There was pulsa- 
tion but no bulging of chest wall; suffered from dyspnea and cough so violent 
that it threatened strangulation. Left vocal cord paralyzed. Left radial pulse 
small and weak; right normal. Told patient that operation could not cure, 
but would probably relieve him and prolong life. Operation Nov. 17,1877. No 
bad symptoms followed, wound healed in eight days. Almost from the moment 
of operation dyspnea and cough diminished and in ten days ceased altogether. 
The man could lie down, sleep, and eat well, and lived four months, dying ulti- 
mately of kidney and liver disease. (Barwell, On Aneurism, p. 104.) 

Case XXXIV. Aneurism of the Arch of the Aorta (supposed to have been 
of Jeft Carotid) ; Ligation of Left Carotid; Recovery; Death suddenly five 
months later. ‘Tillanus.—Male, adult, aneurism above sternum Diagnosis 
aneurism of left carotid. Deligation of same. Recovery and diminution of tumour. 
Five months later died suddenly ; cause of death not given. 

Autopsy.—Aneurism occupied the arch of the aorta and was completely filled 
with white coaqulum. (Velpeau, Médecine Operatoire, 1839, vol. ii. p. 244.) 

Case XXXV.! Aneurism of Arch (supposed of Left Carotid); Ligation 
of Left Carotid; Recovery; Temporary improvement; Death from Asphyzia, 
about four months after Operation. Rigen.—Aneurism on the point of rup- 
ture ; situated above sternum. Left carotid tied Feb 21, 1829. Patient more 
comfortatle and tumour diminished considerably. May 9. Operated on for 
strangulated hernia. Died June 13, ‘as result of spasm or asthma.’’ 

Autopsy.— Aneurism originated from arch of aorta, between origins of innomi- 
nate and left carotid ; as in case of Tillanus, it was filled with white coagulum, and 
had considerably diminished. (Jbid.) 

Case XXXVI. Aneurism of the Arch of the Aorta (mistaken for Aneurism of 
the Carotid and Innominate) ; Ligation of the Right Carotid ; Death on tenth day 
from Rupture of the Sac in Mediastinum. O’Shaughnessy.—Male, ext. 42, 
ship captain ; always in good health, excepting some slight sensations of pain in 
chest, neck, and right arm during last few years. Three months before opera- 
tion noticed small pulsation ; tumour at root of neck of size of pigeon’s egg, 
located between two origins of right sterno-mastoid. Pulsation in both carotids; 
the right a little weaker No pulsation in right radial. Diagnosis as above, and 
tumour growing rapidly. About years 1840-2, right carotid tied three-quarters 
of an inch below bifurcation. No immediate change in tumour. Three days 
later galvano-puncture, which caused tumour to become hard; but it did not 
diminish, Suffered from annoying cough and general oppression for two days, 
and died suddenly during a light effort on the tenth day after operation. 

Autopsy.—Carotid obliterated above and below the ligature by firm clot. 
Aneurism developed from arch of aorta, and had ruptured into mediastinum. 
There were two sacs, one, extending up along right carotid, which contained 
nothing but brown fluid. The innominate was almost entirely occluded. Gal- 
vano-puncture did not induce coagulation. (Gazette Méd., 1843, p. 289.) 

CasE XXXVII. Aneurism of Aorta? (as diagnosticated); Ligature of 
Right Carotid; Recovery, with marked improvement. Annandale.—R. B., xt. 
62, admitted Aug. 1874. Had symptoms of aneurism for six months previous. 
Aneurism extended from sternal end of clavicle to cricoid vartilage. Cough and 
dyspnea. Jodide of potassium, and rest for one montii, when he left hospital 
somewhat relieved. eturned worse, and on March 2, 1875, right carotid was 
tied under Lister spray. Immediate effect was to almost stop the aneurismal 

ulsation, and cause a quivering motion in the sac. Next day greatly relieved. 
n a week he was out of bed. He no longer felt the pulsation in tumour and the 





* These two cases were privately communicated to Velpeau by Kerst, of Amster- 
dam. It is a matter of regret that the details are not given. 
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pain. The tumour was decidedly smaller. Sept. 27. Health good; no pain, 
no uneasiness ; tumour continued to diminish, and was firmer and flatter. (Brit. 
Med. Journ., Oct. 80, 1875, p. 550.) 

Case XXXVIII. Aneurism of the Ascending Aorta; Ligation of the Lejt 
Common Carotid; Recovery, with marked and long-continued improvement and 
relief. _Heath.—Male; operation Feb. 1872; died Sept. 1876, from rupture 
externally of the mace t: oy The relief from the operation had been marked 
and undoubted. No trace of the catgut ligature, and the coats of the obliterated 
artery were not divided. (Brit. Med, Journ., Feb. 17, 1877, p. 203.) 

(b) Case XXXIX. Aneurism of Innominate (and probably ascending 
Aorta); Ligature of Left Common Curotid ; Recovery; Improvement. N. Pirogoft. 
—NMale, adult; aneurism at sterno-clavicular articulation, extending considerably 
toward the lett. Slight dyspnea ; first sound of heart suspicious ; cough. Tied 
left carotid. In three or four weeks wound was completely healed. From first 
week after operation breathing improved; no very marked diminution of swell- 
ing, which is a little more circumscribed, and pulsates weaker. After six weeks 
can move around and climb stairs without difficult breathing, which was impossi- 
ble before operation. In two months and a half patient left hospital. Pulsation 
is weaker; tumour diminished in size. (Pirogoff, Grundztige der Allgemeinen 
Kriegs-Chirurgie-Leipzig, 1864, p. 458.) 

Case XL. Aneurism of Innominate and Arch of Aorta; Ligation of 
Left Common Carotid; Death third week, result of operation. N. Pirogoff.— 
Female, middle-aged ; large pulsating tumour in jugular fossa (near clavicle), 
extending behind the sternum; dyspnea. Tied left common carotid. In first 
two weeks no marked alteration in tumour. Third week, hemiplegia super- 
vened, then coma and death. 

Autopsy.—Aneurism of the innominate and arch of the aorta completely filled 
with clot; partial softening in one cerebral hemisphere. (Jbid.) 

Case XLI. Aneurism of Ascending and Transverse Arch of Aorta; Liga- 
tion of the Right Carotid; Death on tenth day from operation; Progress of the 
disease. Thomas Bryant.—M., et. 56. Aneurism projected above clavicle, 
pressed on larynx, and interfered with deglutition and speech. Tufnell’s method 
had been tried. Right carotid tied January 19, 1877, with catgut. From 
second day he improved, and pulsation in aneurism had much diminished. Djd 
well until ninth day, and died on tenth. 

Autopsy.—Enormous dilatation of the ascending and transverse arch. Liga- 
tured artery completely plugged and divided. Left subclavian occluded. Right 
iugular vein filled with thrombus. Cause of death not given. No coagulation 
whatever in the sac. ‘Operation had done no good.” (Brit. Med. Journ., 
Feb. 17, 1877, p. 204. 

Case XLII. Aneurism of Innominate and Arch of Aorta ; Ligation of Right 
Common Carotid; Death on tenth day from Asphyxia due to Pressure of the 
Aneurism. Hewson.—John G., sailor, et. 51, admitted March, 1867; in 1866, 
he was seized with a severe pain in right ear, and soon after in right shoulder 
and arm. Four months later he noticed a pulsating tumour in right side of 
neck, and ten days later a swelling behind the right sterno-clavicular joint. 
This increased slowly, and three months later cough appeared. Feb. 1867, 
sight in right eye began to fail; hoarseness; dysphagia; dyspnea. Pulse in 
right carotid and right radial weaker than opposite vessels. March 20, 1867, tied 
right carotid. Local anesthesia. Internal jugular vein also tied. No immediate 
effect on tumour. Sight in right eye ienanotiotaly improved, and pain in eye, 
ear, and neck absent; that in shoulder persisted. Seven hours after operation 
great dyspnea. Tumour much larger and firmer than before. 4thday. Tumour 
decidedly firmer, and much smaller. Pulsation less perceptible. Better in every 
respect. 6th day. Two hemorrhages from jugular vein, when the ligature came 
away. Ceased spontaneously. 8th day. Protrusion of tumour in right first in- 
tercostal space. 10th day. Comfortable in morning; afternoon he became livid, 
dyspnea, tumour much distended, and he died of asphyxia in the night. 

utopsy.—Sac had eroded sternum and clavicle, involved all innominate and 
upper wall of arch of aorta; twelve inches in circumference. Pneumogastrics, 
recurrent laryngeals, and trachea much pressed upon by tumour. Sac filled with 
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laminated fibrin, and the central lumen, about size of the innominate, occupied 
by fresh clot; aortic orifice 5} inches in circumference. Aorta dilated, and 
studded with calcareous patches. Orifice of left carotid contracted. Lungs full 
of frothy serum, and at points solidified. (Penna. Hosp. Reports, 1868, p. 219.) 

Cask XLIII. Aneurism of Aorta, Innominate, Root of Right Carotid, 
and Right Subclavian Arteries ; Ligature of the Right Carotid (and supposed 
Ligature of the Right Subclavian, third division); Death from Continued In- 
crease of the Tumour and Suffocation, forty-one days after Operation. Hutchi- 
son.—Richard M., wt. 48, found lying in street suffering from dyspnea and par- 
tial insensibility, Dec. 13, 1866. Five months ago began to suffer from dys- 
pneea, and noticed a swelling at right sterno-clavicular articulation. Before this 
time his health had been good. Tumour gradually increased ; pulsates strongly ; 
bruit, and cough. Treated by rest in bed, digitalis, periodical venesection, low 
diet for one month, but symptoms became more grave, and January 16, 1866, 
tied right carotid after dividing completely both heads of the sterno-mastoid. 
17th. Had a’more comfortable night than for several weeks before. 28th. 
Breathes quietly, and has been very comfortable since the operation, except con- 
tinuation of pain, and numbness in right arm, which he had a long time before 
the operation. Feb. 25. Since Feb. 7th has had slight erysipelas of the right 
side of neck and face, and for two or three days has suffered from paroxysms of 
dyspnea. Feb. 26. Died from suffocation. 

Autopsy.—Aneurism involved arch, innominate, and orifices of right carotid 
and right subclavian. Sac nearly filled with concentric layers of fibrin. Orifices 
of right and left carotids and right subclavian firmly closed by clot. Clot in 
right subclavian extended beyond origin of vertebrae. ‘* Right Subclavian per- 
vious at, and beyond the point to which I had supposed the ligature was applied, 
and the coats of the vessel exhibited no evidence of having been ligated.’’ Tra- 
chea was very much compressed by tumour, which was cause of death. Left 
innominate vein obliterated. Left vertebra not enlarged. 

Drs. Hutchison and Krackowizer were of opinion that the ligature had been 


placed around the sheath of the subclavian and not around that artery. Cer- 
tainly the artery had not been tied. The pulsation in the axillary before the 
operation may have been accounted for by the flow of blood through a purtially 


occluded subclavian, and its arrest after the operation, to sudden occlusion of the 
subclavian by a coagulum, worked out of the aneurism by the increased volume 
of blood immediately following ligation of carotid. He says the relief of dyspnoea 
which followed the operation was.due to division of the cervical fascia and mus- 
cles, which allowed the tumor to recede from the trachea. (Med. Record, 1867.) 

Case XLIV. Aneurism ef Innominate (involving small portion of Arch) ; 
Ligature of Right Carotid; Death ina few hours from Cerebral Anemia (the 
left carotid having been previously almost entirely obliterated). Key.—Elizabeth 
G., xt. 61, Sept. 1828, observed a pulsating tumour above sternum a little to 
right. Progressively enlarged until Oct. 15, 1828, when it was size of egg. 
Extends up one-third length of mastoideus, and out one-third length of clavicle. 
Pain, numbness in neck and right arm. Good family history. Valsalva method 
tried for five months. She improved, and left hospital Murch, 1830. Growing 
worse again, right carotid was tied July 20, 1880. At moment of tightening 
ligature, tumour became decidedly smaller. This was not permanent, since be- 
fore she left the theatre it was nearly as large as before the operation, though its 
beat was fainter. Half hour after being put to bed, severe cough and terrible 
dyspneea came on and lasted a few minutes. She then fell into a sleep, and died 
so quietly that the attendants did not know when she was dying. 

Aiteney.— Fes and a half of serous fluid in both pleure ; four ounces in peri- 
cardium. Arch of aorta very much dilated, its inner surface studded with ossilic 
patches. Sac from right wall of innominate and adjacent arch size of small 
orange. Right carotid and subclavian sound. Sac was more than half filled 
with lamine of fibrin in various degrees of consolidation. The left carotid at 
its mouth was almost completely sinantd by fibrin, scarcely admitting a small 
probe. Vertebrals smaller than usual. (London Med. Gaz., Aug. 1830, p. 702.) 

Cask XLV. Aneurism of Innominate (involving a small portion of Trans- 
verse Aorta); Ligature of Right Carotid ; Death on nineteenth day from Sujfo- 
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cation due to Pressure of Aneurism and Incipient Pneumonitis. G. W. Camp- 
bell.—John S., wt. 48, while splitting wood, the axe being raised full above his 
head, felt something give way in lower part of his neck. accompanied by tempo- 
rary dyspnea. A pulsating tumour, size of a marble, appeared immediately at 
the right sterno-clavicular joint ; was inebriated ; had had rheumatism in right 
shoulder. ‘Tumour grew steadily, and soon became size of hen's egg. Pressure 
on right carotid arrested pulsation in sac, and similar effect, but in a less degree, 
pressure on the right subclavian. Strict rest, digitalis, restricted diet faithfully 
tried for two weeks, and as tumour continued to increase, right carotid was tied 
March 8, 1845. Immediately upon tightening the ligature the aneurism com- 
pletely disappeared. After a short while it reappeared, but never became as 
large as before. Pulsations less forcible. On ti itening the ligature complained 
of pain in the head, pupil of left eye became dilated, and he felt ‘*confused.’’ 
11th. Tumour diminished to size of walnut. 22d. Tumour quite flat, and slight 
pulsation. Compress reapplied (as had been done several times). 23d. Worse 
atter exposure to cold. High fever and cough, with dyspnea. Pulse 140. Bled. 
24th. Aneurism apparently extending. 27th. Dyspnea, heart action tumultuous. 
Died from suffocation, due to pressure of tumour and incipient pneumonitis. 

Autopsy.—Sae size of heart; commenced at root of innominate, involving 
whole of the anterior portions of this vessel to within one-quarter inch of its 
bifurcation, and small part of transverse aorta. ‘T'wo smaller sacs extended from 
und communicated with the large aneurism. Large sac nearly filled with lami- 
nated coagulum. Aorta dilated and ossific. Right carotid plugged. Upper 
part of right lung consolidated from pressure. Left lung congested and pneu- 
monic. (Lond. and Edin. Med. Journ., 1845.) 

(c) Case XLVI. Aneurismof Innominate; Ligationof Right Carotid Artery ; 
Improvement ; Recovery. Pirogotf.—Male, adult, aneurism behind eset %. 
vicular articulation, spreading beneath upper border of sternum. Sleeps in 
sitting posture. Unable to walk on account of dyspnea. Heart sounds normal. 
Moist rales; cough, expectoration, foamy, mucous. Tied right common carotid. 
First few days after operation marked improvement in breathing, can assume al- 
most horizontal posture. Coughs and expectorates less. Area and pulsation of 
tumour decreased. Condition continued to improve in course of four weeks. 
6th week. Able to go about. Tumour pulsates, but not strongly. After two and 
a half months, so much improved that he was discharged. Tumour still pulsating, 
but much diminished. Chest symptoms disappeared. [Further history of case 
isunknown.] (Allgemeinen Kriegschirurgie, 1864, p. 457, 8.) 

Case XLVII. Aneurism of Innominate; Ligation of Right Carotid; Death 
on seventh day from ‘‘Cerebral Complications.’’ Dohlhoff.—After the ligature 
the condition of the aneurism improved very notably. 

Autopsy.—Tumour was large as fist, developed from the outer wall of the 
innominate, near its bifureation. The calibre of this artery was normal, except 
that part implicated in the aneurism. Right carotid and right subclavian were 
not involved. Sac contained a large quantity of coagulum, seemingly composed 
of solid fibrinous material, forming a layer an inch thick. In the centre was 
a cavity containing fresh (probably post-mortem) clots. (Broca, Anéorysmes, 
p- 641.) 

Cast XLVIII. Aneurism of Innominate; Ligature of the Right Carotid ; 
Death on the seventh day from Rupture of the Sac into the Trachea. Hutton.— 
Man, wt. 47; good health to March, 1841, when he was attacked with pain in 
right shoulder and clavicular region. Dry cough in June; soon after dysphagia. 
Now he noticed a small pulsating tumour under right sterno-mastoid. No bruit. 
Right radial pulse less than left. Cough and dyspnea. Dysphagia has become 
less as the tumour has risen above the sternum. Right carotid tied June 27. 
For several days tumour gradually diminished, and dyspnea less, until, on 
twenty-second day, hemorrhage occurred from the wound, which recurred. 
Thirty-eighth day, epileptoid convulsions; also on forty-first day. Next day 
tumour had increased in size, pulsated more strongly, and blcody sputa. A sa 
den enlargement of the tumour occurred on the sixty-fifth day, accompanied by 
syncope. Died seventy-sixth day. 

Autopsy.— Aneurism (of innominate) contained purulent matter and grumous 
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blood, which communicated with trachea. Coagulum in rigkt carotid ; same, of 
longer standing, in the subclavian. (Dublin Med. Journ., 1852, p. 85.) 

Tins XLIX. Aneurism of Innominate ;’ Ligation of Right Carotid ; Death 
rom ‘* Cerebral Complications,’’ Paralysis, etc. on fifth day. Neumeister.— 
' Male, xt. 51, good constitution. Large aneurism of innominate, pulsating with 

at violence. June 13, 1829 or ’30, tied right carotid. Next day, pulsa- 
tions not quite so strong, and pain in right arm and shoulder less. 16th. Par- 
tial loss of vision in right eye; pain in right ear; mind began to wander; 
paralysis of left side, which increased on next day, and death on the 18th. 

Autopsy.—Aneurism of innominate large as a fist, which had eroded the right 
clavicle. Carotid closed by clot. (Dublin Med. Journ., vol. i., 1852, p. 94.) 

Case L. Aneurism of Innominate, as diagnosed ; Ligation of Right Caro- 
tid; Slight temporary improvement; Death some time afterwards from Rup- 
ture of Sac. John Scott.—Enormous pulsating tumour near right sterno- 
clavicular articulation. Ligation of right carotid. ‘‘The upper part of the 
tumour, some time after the operation, appeared to have somewhat diminished.”’ 
Scott proposed later to tie the right subclavian, but patient would not consent. 
Shortly afterwards the sac burst, causing instant death. No autopsy allowed. 
(Lancet, 1834-5, vol. i. p. 893.) 

Case LI. Aneurism of Innominate; Ligature of Right Common Carotid; 
Death. Ordile, of Naples. —Communicated to Mr. Holmes. Operation made 
about 1859. Result fatal. (Holmes’s System of Surgery, vol. iii. p. 577.) 

Case LIT. Aneurism of Innominate; Ligation of Right Common Carotid ; 
Marked improvement ; Death, seven months later, from Asphyxia, due to Pres- 
sure of the Consolidated Aneurism upon the Trachea. V. Mott.—M. G., 
farmer, wt. 51, good history. Three years ago, while lifting heavy timbers, 
felt sharp pain in neck. Eighteen months since he noticed a small tumour at 
upper end of sternum. On examination there is a pulsating tumour, size of 
pigeon's-egs; under right mastoideus, near the clavicle. Pressure of sac on 

ronchi causes dyspnea. Grew worse; suffocation was imminent; and on Sep- 
tember 26, 1829, right carotid tied. 27th. Breathes better. Oct. 16. ‘Tumour 
above sternum, and pulsation entirely disappeared; voice natural; cough and 
breathing better. 26th. Left town. April, 1830. Dyspnea returned. Patient 
had starved himself to emaciation, on his own responsibility trying the ‘‘ low 
diet’? remedy to cure the aneurism. He died in April, 1830, from asphyxia, 
due to pressure of the consolidated aneurism on trachea. 

Autopsy.—Tumour had dislocated right clavicle, which was partially eroded. 
It extended from inuer end of left clavicle across to middle of right clavicle, and 
downwards to third rib. Trachea greatly displaced. Sac size two fists, and 
originated from innominate, involving slightly right carotid and right subclavian. 
Walls of sac firmly consolidated; carotid obliterated; subclavian pervious. 
(Mott’s Velpeau, vol. ii. pp. 344.) 

Case LILI. Aneurism of Innominate; Ligation of the Right Carotid; Death 
from Hemorhage from the Carotid on twentieth day. V. Mott.-—Male, et. 
60. Operation about year 1820. Arterial hemorrhage occurred when the liga- 
ture came away, and about twenty days after operation. Patient died about 
twentieth day from hemorrhage. (‘‘ First Prize’? Essay, Transactions Ameri- 
can Medical Association, 1878.) 

Case LIV. Aneurism of Innominate; Ligature of the Right Carotid; no 
Improvement; Death from Progress of Aneurism. Nussbaum.—No report of 
this case other than a note written to Prof. Gurlt from Nussbaum, which states 
that the aneurism was of the innominate; that the operation was unsuccessful, 
and that the aneurism continued to grow, and caused death. (Dr. C. Pilz,' Ar- 
chiv fiir Klinische Chirurgie, B. 9, Berlin, 1868, p. 386-7.) 

(d) Case LV. Aneurism of Innominate and Root of Right Carotid; Liga- 
tion of Right Carotid; Recovery; Cure after Abscess in and Rupture of Sac. 
Evans.—Wm. H., et. 30, good health; accustomed to prolonged exercise on 





* Another similar operation by Nussbaum is given, but the result is not definitely 
stated, and I do not include it here on that account. I infer from the German text that 
it was also fatal. 
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horseback. Fourteen months ago began to be troubled with dyspnoea and cough 
on any extra exertion. March 10, 1828, after a fit of coughing, a soft pulsating 
tumour, size of a walnut, was seen behind and slightly above right sterno-clavicular 
articulation; pressure on subclavian artery increased, while pressure on right 
carotid diminished, and at times completely arrested pulsation in aneurism ; 
cough and dyspneea ceased when tumour appeared above the clavicle; put on 
Valsalva’s treatment April 8, 1828; bled eight ounces every third day; gruel, 
broth, and tea for diet—rest in bed; digitalis; during first month slight im- 
provement. May 1. Symptoms aggravated ; tumour increased rapidly, and was 
painful on bape July 20. Tumour had reached level of cricoid cartilage. 
Operation July 22, 1828. 28d and 24th. Tumour pulsates stronger than before 
operation, 25th. Bled Zvi. 27th. No diminution in size of sac. 29th. Sud- 
denly worse, seems to be dying; profuse ptyalism; rallied, and continued to 
improve ; on this es it was noticed that the pulsation ceased in the vessels of 
the right arm; ptyalism persisted from July 29 to Sept. 10; partial paralysis of 
entire right side of body. Thirteen weeks after the operation numbness and de- 
bility of right side have nearly disappeared ; he is more irritable, and memory is 
feebler. ‘It is now five weeks since he resumed his business duties, and he 
attends regularly-the markets, which are seven miles distant.’’ Several months 
later a large abscess developed on the tumour, which, gradually increasing, burst 
Aug. 24, 1830, and gave exit to twenty-four ounces of pus; this healed up by 
November. May 16, 1831. No trace of tumour, and in perfect health. Nine 
years after operation Wardrop writes, he did not suffer from feeble-mindedness 
as he did soon after operation. (Wardrop, On Aneurism, p. 93; Lancet, vol. i., 
1828: Broca, Anévrysmes, p. 622.) 

Case LVI. Aneurism of Innominate, involving portion of Right Carotid and 
Right Subclavian Arteries; Ligature of Right Carotid; Death in forty hours. 
Porta. —Female, xt. 60, operation in 1842. No cause of death given. Details 
fail. (Langenbeck’s Archiv fiir Klin Chir., 1868, p. 382.) 

Case LVII. Aneurism of Root of Right Carotid and Innominate; Ligature 
of Right Carotid; Recovery with marked Improvement; Death twenty months 
later after Prolonged Exertion. Risks See. male, wt. 42, good history, 
pain in cardiac region, dyspnea, hemicrania of right side, large pulsating tamour 
behind right sterno-clavicular articulation ; pressure on right carotid did not 
diminish egy ad pulsation in’ sac, while pressure of right subclavian did. 
Nov. 8, 1832. Right carotid was tied, soon afterwards pulsation in tumour ‘ tre- 
mendous,’’ and much distressed by ‘‘ hollow sounds in head ;’’ bled 16 oz. 9th. 
Venesection 3x. 11th. Tumour pulsates strongly. 14th. Venesection 3 viij. 
16th. Digitalis prescribed, but soon discontinued. 17th. Tumour tender pute 4 
and from this date it began to harden and diminish ; convalescent, and went to 
hard labour, making charcoal; he was doing well. July 4, 1834, one year and 
eight months after the operation, and after a long walk, he ‘‘ dropped down dead.”” 

Autopsy.—Innominate double ordinary size, and studded with ossific patches. 
Right carotid from origin to ligature was dilated into a sac, which was plugged 
up with a dense fibrous deposit. The portion of the tumour within the chest was 
much more voluminous than that which rose into the neck; lungs healthy; endo- 
carditis marked; induration of semilunar valves of aorta with ‘‘ ossific matter ;”’ 
arch of aorta completely ossified and dilated ; eight to ten ounces of serum in peri- 
cardium. Cause of death not stated. (Am. Journ. Med. Sci., vol. xix. p. 329.) 

Case LVIII. Double Aneurism of () Right Carotid and Rvot of Right Sub- 
clavian, and (2) of the Inneminate; Ligation of the Right Carotid; Death on 
twenty-first day. Vilardebo.—Negro man, et. 70, enormous aneurism extend- 
ing from the sternal end of ¢lavicle to lower jaw; had been treated by Valsal- 
va’s method with no success; ligation of right carotid; death on twenty-first 
day. Cause of death not given. 

_ Autopsy.—Right carotid obliterated ; sac in neck involved this artery; all of 
its inner surface was lined with laminated, tough, fibrin except a globular cavity 
filled with black blood; a second portion of the sac extended downwards and 
outwards, resting on the apex of the right lung; another and separate aneurism, 
much smaller than the preceding, sprang from the posterior wall of the innomi- © 
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nate, filled with firm organized clot, excepting a central blood channel; aorta 
dilated. (Archives Générales, Series 4, 1847, t. xv. p. 547.) 

Case LIX. Aneurism of Innominate involving very slightly the root of Right 
Subclavian; Ligation of the Right Carotid; Death as a result of the operation 
on the seventh day. Fergusson.—Chas. M., wt. 56, labourer, admitted June 12, 
1841. Good health until last three months, when he was seized with severe pains 
in right side of head, neck, arm, and shoulder. One month later he noticed a pul- 
sating tumour at sterno-clavicular joint. Drank spirits occasionally. Had old 
cough. Now tumour is size of an orange. Pressure on right carotid caused di- 
minution in tumour; pressure on right subclavian caused less change ; simultaneous 
ge on both vessels caused a rapid decrease in tumour. Right radial pulse 
ess perceptible. Valsalva method tried for ten days, but swelling increased. 
Operation June 22, 1841. Tumour slightly diminished in size a few minutes after 
tightening ligature. 23d Cough less troublesome; pain on swallowing. 24th. 
Tumour decidedly smaller, and pulsates less. 25th, 26th. Better. 27th. Troubled 
with cough. 28th. Bronchitis evident, venesection to 3xxviij. 29th. Cough 
better, but dyspnea increased. Fergusson says ‘‘ it can scarcely be doubted that 
death was occasioned by the operation.’’ 

Autopsy.—Middle lobe of right lung engorged with blood and mucus. Aneu- 
rism developed from anterior wall of innominate about three-quarter inch from 
aorta. Root of right subclavian slightly involved. No clot in carotid. Sac 
nearly filled with firm clots of fibrin. (London and Edin. Monthly Journ. Med. 
Sci., 1841, vol. i. p. 786 ) 

Case LX Aneurism of the Third Portion of the Right Subclavian, and 
Immense Dilatation of the First Portion and the Innominate; Ligation of the 
Right Carotid ; Death eighty-eight hours after the Operation. Butcher.—J. H., 
wt. 42; admitted May 1, 1863. Larges pulsating tumour of right side of neck ; 
imputed to extra exertion while white-washing ceiling in Nov. 1862. Was 
healthy and temperate. Pain in right neck and shoulder. Tumour first noticed 
in February. Situated between anterior edge of trapezius and outer edge of 


mastoideus and down to clavicle, about size of half a a apple. May 6, 1863. 
2 


Butcher exposed right subclavian, first division, but finding it diseased exposed 
innominate. This, too, being diseased, he tied the right carotid three-quarter inch 
above its origin. 7th. Perfectly free from pains he fhad suffered from before ope- 
ration. No pulsation in tumour. 8th. Passed an excellent night. At 12 P. M. 
sudden and prostrating symptoms supervened ; dyspnoea, and death at 2 A. M. 

Autopsy.—Right subclavian, first part, dilated, meee than normal aorta; in- 
nominate twice its normal size. Aneurism of third portion of subclavian. Layers 
of recent fibrin deposited in sac, and a large recent clot filled central portion. 
Axillary artery filled with clot; none in carotid. Arch and innominate athero- 
matous. (Butcher’s Operative Surgery, 1865, p. 855.) 

(e) Case LXI. Aneurism of Right Carotid ; Ligation of same ; Immediate 
Improvement; Death on sixty-first day from Hemorrhage ” eg distal side of the 
Ligature. James Lambert.—F., et. 49. Pulsating swelling right side neck, 
size of large walnut. Astley Cooper consulted, who said ‘‘ it was aneurism by 
dilatation, which would not increase.’’ Operation March 1, 1827. Fisherman’s 
silk. Immediate diminution in size, and pulsations less forcible. Third day union, 
tumour scarcely perceptible, and felt hard. Slept better than fortwo years. 11th. 
Hemorrhage 3iij. April 17, granulations in cicatrix. 18th. Hemorrhage from 
wound, and at intervals till 23d. May 1, died from profuse hemorrhage. 

Autopsy.—Heart and lungs sound. Hemorrhage from ulceration of carotid 
beyond ligature. Aneurism filled with clot, carotid obliterated. (Wardrop, On 
Aneurism, p. 86; Lancet, vol. 12, p. 219.) ? 

CASE LIL. Aneurism of Right Ca rotid ; Ligation boat Carotid ; Recovery; 
very marked and continued improvement. George Bush.—Mary C., et. 36, in 
March, 1826, observed pulsating tumour size of small hen’s egg in upper part of 
lower third of neck in track of carotid, which progressively enlarged until Sept. 
2, 1827. Tumour now extends from clavicle to near os hyoides, pushing trachea 
to left; emaciated, dysphagia, and dyspnea for months. For nine days prior to 
operation had not been able to swallow food. Operation Sept. 11, 1827. Im- 
mediately on tightening the ligature tumour became softer and smaller. She 
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could swallow liquids in a few minutes after operation. Until 14th day she was 
bled four times. Twenty-seventh 3 tumour reduced one-half. April 19, 1828, 
in perfect health, respiration and deglutition normal ; there is scarcely a remnant 
of the tumour. (Wardrop, On Aneurism, p. 49.) 

Case LXIII. Aneurism of Right Carotid ; Ligation of same; Recovery; Ul- 
ceration and Rupture of Sac; Very great Improvement, and Reported as Cured. 
Wardrop.—Female, xt. 75; duration of tumour three months, size of fist; after 
operation, tumour strapped with adhesive plaster ‘‘to keep up a certain degree 
of pressure ;’’ immediate diminution in size of tumour. Fourth day, had decreased 
one-third ; fifth and sixth day, increased ; eighth, smaller and sac ulcerated, dis- 
charging several blood clots; twentieth day, cure complete. (Wardrop, On 
Aneurism, p. 27; Med. Chir. Trans., vol. xiii. p- 217 ) 

CasE Liv. Aneurism of Right Carotid; Ligation of Same; Recovery from 
the Operation; Death from the Progress of the Aneurism and General Anasarca 
three months later. ardrop.—Male, xt. 57; good health until four years pre- 
vious, when he had severe pains in head and apoplexy; two years later, similar 
attack ; six months ago tumour, two inches in breadth, appeared beneath right 
mastoideus. Operation, Dec. 10, 1826; after operation, five grains calomel; 
second day, fainted twice; ligature used was silkworm gut, recommended by 
Fielding. Three months after operation took cold, cough, fever, and tumour in- 
creased in size; died, March o8d. 

Autopsy.—General anasarca, heart hypertrophied three times normal size, cal- 
careous patches in aorta and innominate, right vertebral occluded, tumour size 
.of almond, coats thin and contents readily emptied by pressure. (Death not due 
to aneurism.) (Lancet, Dec. 23, 1826; On Aneurism, p. 31.) 

Case LXV. Aneurism of Left Carotid; Ligation of Same; Death on sizty- 
seventh day from Broncho-Pneumonia and Rupture of Sac into the Lung. Lane. 
—J. F., wt. 36, duration six months. After operation, pulsation increased in 
sac; third day, ice applied to tumour. Aug. 5th and 6th. Tumour decidedly 
harder, and less prominent. 22d. Slight hemorrhage from wound, venesection 
to Zxij. Broncho-pneumonia supervened, and patient died September 13th. 

Autopsy.—Sac adhering to left ing with which it communicated by circular 
ulcerated aperture, filled with firm layers of coagulum except at its commence- 
ment from aorta and part contiguous to left lung, artery above tumour obliterated. 
(Cooper’s Surgical Dictionary, 8th ed., vol. i. p. 215.) 

Case LXVI. Aneurism of the Left Carotid ; Ligation of the Same ; Recovery; 
Marked Improvement. Colson.—Female, st. 63, tumour at left sterno-clavicu- 
lar articulation, large enough to interfere seriously with respiration ; first noticed 
swelling three years before, and attributed it to a violent choking a man had given 
her. Tied left carotid beyond tumour; tumour immediately n to decrease, 
and the dyspnoea was less marked. One year after operation, tumour size of a 
small nut, and pulsates slightly. The eye of this (left) side is entirely out. 
(Gazette Médicale, Sept. 12, 1840, p. 589.) 

Case LXVII. Aneurism of Right Carotid, low down ; Ligation of Right Ca- 
rotid; Recovery; Very Marked Improvement ; Probably Cured. Jas. R. Wood. 
—Betsey B., coloured, wt. 36, acquired syphilis. Dec. 1840, aneurism, size of 
walnut, just above sternum. 13th. Right carotid was tied ; tumour rogers. 4 
diminished very much in size ; complained of a queer feeling in the head, whic 
passed off soon. 14th. Doing well. 15th. Slightly erysipelatous blush in wound. 
17th. Doing well; aneurism much smaller, and of considerable firmness. Jan. 
10th. Saw patient; she stated she was perfectly well. Saw her occasionally for 
next six months. Tumour gradually decreased, and as far as 1 know she had no 
further trouble. (New York Med. Journal, 1857, p. 20.)! 





‘ In Gazette des Hépitaux, 1879, p. 1029, Delens reports a case of ligation of the left 
common carotid, which I infer to be a distal operation for aneurism of this vessel low 
down, but the language is ambiguous, and the details fail as is too often the case in 
these reports. The aneurism was at first reduced in size, and the bruit ceased, but in 


two months it had regained its original size. 
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Series III. Distal Ligation of the Subclavian Artery alone, on account 
of Aneurism. 


Case LXVIII. Aneurism of Innominate; Ligation of the Right Subclavian 
(third division) ; Recovery ; Marked Improvement; Death two years later, due 
in part to the presence of the Aneurism and partly to general systemic failure. 
Wardrop.—Mrs. D., xt. 41, pulsating tumour size of turkey’s egg situated par- 
tially behind manubrium, and rising into neck to tracheal side of right mastoideus ; 
no pulse in right carotid ; severe pain in left head and neck ; dyspnoea; does not 
sleep well; pale and yellow. Disease commenced eleven months ago. Five 
months later she noticed tumour at upper edge of sternum; was treated then by 
venesection, digitalis, low diet, and perfect quiet, all to no purpose ; grew steadily 
worse. July 6, 1827. Right subclavian (third division) was tied; relief to 
breathing immediate. 15th. Pulsation in right carotid, due (possibly) to dimi- 
nution in size of aneurism, and relief from pressure. Twenty-two days after 
operation tumour greatly reduced in size; she continued to improve. In August, 
1828, had severe attack of bronchitis. Four months later a second tumour ap- 
peared above sternum, and soon after another, which seemed to correspond to 
origin of right carotid, which, growing slowly, interfered with deglutition and 
respiration. In July, 1829, anasarea supervened, and she died Sept. 13. 

Autopsy.—Tumour, size of turkey’s egg, adherent to sternum, was composed 
of three lobes; was firm and nearly entirely solidified. There was a small central 
cavity, or blood channel, which led from the aorta to the right carotid, which 
was pervious. Patches of calcareous deposit on aorta. (Wardrop, On Aneu- 
rism, p. 66; Broca, Anévrysmes, p. 619; Lancet, 1828-29, vol. ii. p. 788.) 

Case LXIX. Aneurism of Innominate ; Ligation of the Right Subclavian 
(third division), the Right Carotid, erroneously supposed to have been oblit- 
erated; Recovery, with Marked Improvement ;' Death from Gangrene of Left 
Lung five months after operation. Paul Broca.—Male, et. 50, who had had a 

ulsating tumour above right clavicle for about a year. Right sterno-clavicular 
joint destroyed; had convulsive movements of left side of body during twelve 
days; difficult articulation for some time ; pulse absent in right carotid; dyspnea 
and dysphagia. Aug. 25, 1862. Broca tied right subclavian third division. 26th. 
Dyspnea and dysphagia relieved, and pulsation in aneurism less violent. Liga- 
ture came away on twentieth day. After recovery tumour still continued to pul- 
sate, and was about same size; it was much more solid, and pulsations less 
forcible. He went on perfectly well till February, 1863, when gangrene of left 
lung occurred, and he died of this last disease. 

Tutopey.— Aorta dilated quarter more than normal. Aneurism occupied whole 
length of innominate, communicating with aorta by an orifice 4 c.m. (about 1 
inch) in diameter. ‘Tumour inclosed an enormous mass of clot, in the centre of 
which was a cavity of the size of a small egg, which communicated with the 
carotid by an oblique and flattened opening, and on the outer side with the sub- 
clavian. Carotid was pervious. (Holmes’s System of Surgery, vol. iii. p. 575; 
Lancet, Feb. 2, 1870, p. 11.) 

Case LXX. Aneurism of the Innominate, treated by Ligation of the Sub- 
clavian Artery, third division. Thos. Bryant.—Male, et. 33. Operation Aug. 
1871. Carbolized catgut. A good recovery ensued, and considerable consolida- 
tion of the aneurism. Patient was still alive September, 1872. (Bryant’s Surgery, 


Phila., 1873, pp. 189.) 





* Mr. Heath considers this case a ‘‘cure as far as the aneurism is concerned.’’ 
Broca as a partial cure. In Amer. Journ. Med. Séi., July, 1880, there is also an error 
in connection with this case, since the writer states “ the carotid being and remaining 
occluded by pressure.”’? It was found pervious after death, and it is more than likely 
that if it had been completely occluded by pressure during the long continuance of 
this disease it would have been completely obliterated. : 





1881.] Wrerrn, Distal Ligature for Aneurisms near Heart. 181 


Series 1V.—Distal Ligation of the Axillary Artery alone on account 
of Aneurism. 


Case LXXI. Aneurism of the Right Subclavian; Ligation of the Axillary ; 
Death from Syncope on eighth day. Dupuytren.—N., wt. 40, male, admitted 
May 28. Five months previous he suddenly felt a pain at right side of root of 
neck, and two days later noticed a swelling at this point. Rest, venesection, and 
constant application of ice tried without effect. Tumour increased. June 12. 
Size of hen’s egg. On this day axillary was tied, cutting through pectoralis 
major and deltoid. 15th. Tumour diminished and pulsation less strong. Compress 
and ice bladder applied. 17th. Not so well, violent cough and slight hemorrhage 
from wound ; venesection. 18th. Venesection. 20th. Died in syncope. 

Autopsy.—Eight ounces sero-sanguineous fluid in both pleure. First and second 
ribs worn through. Numerous points of hepatization in rightlung. Aorta enor- 
mously dilated and ‘‘ having ‘at numerous spots fungous growths, erosions, etc.’’ 
Right subclavian diseased throughout. Tumour formed by it extended beneath 
the clavicle. Contained very little laminated fibrin and few clots. No clot in 
artery at ligature. Asmall opening in artery, ‘‘ attributed to pulling on the liga- 
ture during the dissection.”” (Lond. Med. Gazette, vol. iv. p. 321.) 

Casr LXXII. Aneurism of the Right Subclavian Artery ; Ligation of the Azil- 
lary ;| Death from hemorrhage on twelfth day. Petrequin.—Male, ext. 59. 
Aneurism first portion of subclavian; size of small apple. Had existed three 
months; no cause given for its origin. Sept. 27. Right axillary tied at lower 
border of first rib. 29th. Punctured tumour and injected nine drops perchloride 
of iron and manganese. Compression was previously made on innominate. 30th. 
Pulsation in sac nearly ceased. Oct. 8. Bronchitis, pneumonia, severe cough. 
7th. Profuse hemorrhage from wound of ligature. Compress of lint in perchloride 
of iron. 8th. Two hemorrhages. 9th. Death from loss of blood. 

Autopsy.—Axillary gaping at point of deligation. Sac filled with clots and pus, 
and its walls inflamed. (Comptes Rendus de l’ Acad. des Sci., 1858, 37, p. 940.) 

Case LXXIII. Aneurism of Right Subclavian throughout its length ; Ligation 
of Axillary ; Immediate Relief and Improvement ; Later Death. Canton.—J.J., 
negro, zt. 82; three months previous to admission, after unusual exertion with the 
arm, he felt a pain at sternal end of right clavicle, followed by an aneurism at this 
point. Tumour grew rapidly and was prominent above and belowclavicle. Pres- 
sure on the axillary arrested pulsation in sac; very weak and suffering greatly. 
Dec. 12, 1863. Right axillary was tied. Tumour ceased immediately to pulsate. 
Artery tied at edge of coraco-brachialis as high up as possible. 30th. Pulsation 
less ; tumour firmer. Patient died. Holmes does not state cause of death. (Med. 
Times and Gaz., Jan. 2, 1864; Holmes’s Surgery, 2d ed., vol. iii. p. 578.) 

Case LXXIV. Aneurism of Innominate; Ligature of the Right Axillary (or 
Subclavian very near the lower border of the first Rib) ; Right Carotid previously 
obliterated by Disease; Death from Asphyxia on thirty-first day. Langier. 
—M. C., male, et. 57. Tumour size of eas hen’s egg, pulsating, behind 
right sterno-clavicular articulation. Dyspnea and dysphagia ; ligation of right 
axillary, first portion. Artery was approached from ono clavicle. [This 
bone was dislocated and crowded upward and inward by the growth of the aneu- 
rism.] Operation June 12, 1834. Tumour decreased immediately, pulsated 
less forcibly, patient breathed easier and slept well, which he had not done 
for some time before. 19th to 22d. Slight arterial hemorrhages from wound. 
July 2. Cough distressing, pain in back, tumour pulsating more violently than 
before operation. 9th. Terrible dyspnea and cough, which increased, and he died 
on the 12th, one month after operation. Cause of death, asphyxia. 

Autopsy.—Sac involved innominate. Aorta dilated. Sac nearly filled by firm 
dense layer of coagulated fibrin. Lower part of tumour conttined more recently 





‘ Holmes, in System of Surgery, 2d ed., vol. iii. p. 578, gives this case erroneously as 
one of ligation of the third part of the subclavian. The mistake arises from his quot- 
ing from the article in Gaz. Hebdom. The original article from which I get the above 
extract states positively that the axillary was tied. 
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formed coagulum and one clot extended from this into the aorta. Right carotid 
was completely obliterated. (Lancet, March 21, 1835, p. 889.) 

In reviewing the cases given in this article, I shall deal with the most 
important facts as demonstrated by clinical experience. It is not within 
the scope of this paper (nor would it become the writer), to enter into a 
general consideration of aneurisms. Broca, in his great work on “ Anéy- 
rysmes,” and Mr. Holmes, in his magnificent series of Lectures on Aneu- 
risms (Lancet, 1872), have left little to be said by others upon this sub- 
ject. I shall not champion or condemn one of the most difficult and dan- 
. gerous operations known to surgery, for the relief of one of the most 
formidable diseases to which our anatomy is heir, and which when left to 
itself rapidly leads, almost without exception, through suffering and sus- 
pense to inevitable death. The facts as given speak for themselves. 

Summary of Series [.—I have collected thirty cases in which the right 
’ carotid and right subclavian arteries have both been tied on the distal 
side of an aneurism. The first twenty-four of these I have considered as 
simultaneous operations upon the right carotid and third portion of the 
right subclavian. Cases XXV. to X XIX. inclusive, were operations with 
an interval varying from forty-nine days to two years. Case XXX. was 
a simultaneous ligation of the right carotid and of the first portion of the 
right subclavian. 

In the first seven cases the disease was in the ascending or transverse 
arch, or in both, and in four of these the operation was made with the 
belief that the aneurism was located in the innominate. In only three 
cases then (Mr. Barwell’s, Mr. Lediard’s, and my own) has this operation 
been made for a recognized aortic aneurism. 

Of these seven cases, two died as a result of the operation; Case III. on 
the fifth day from occlusion of the aorta by clot projecting from the aneu- 
rism; Case VI. on the thirty-fourth day from rupture of the sac. The 
remaining five cases recovered with marked relief of the distressing symp- 
toms which necessitated the operation. Case I., ten weeks after the ope- 
ration, is progressing very favourably as far as the condition of the aneu- 
rism (for which the operation was made) is concerned. Case II. was 
temporarily relieved and lived thirteen months, dying from the progress 
of the aneurism. In Case IV. the relief was very notable, the patient 
dying four years later from rupture of the sac. In Case V. relief was 
immediate. The original aneurism decreased and became firmly consoli- 
dated, the patient dying fifteen months later from ‘‘ general wearing out,” 
due to dissipation and the presence of the tumour added to a naturally 
weak constitution. Case VII. was much relieved by the operation, and 
eight months afterward is still under observation. 

Effects of the Operation on the Sac.—In Case I. there was no instan- 
taneous change in the tumour immediately after tightening the ligatures. 
Within twenty-two hours the diminution of the tumour as judged by the 
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shrinkage of the protruding portion was very evident, and by the fourth 
day it had shrunk from an elevation of one inch and a half above, down 
almost to the level of the sternum. Ten weeks after the operation it is 
still smaller than before, is solidifying steadily (as far as can be judged by 
the sense of resistance to pressure) and the area of dulness is more limited. 
In Case II. “ the tumour diminished after the operation and visible pul- 
sation ceased.” In Case III. it is very probable that there was no de- 
crease in the size of the sac. In Case IV. “tumour gradually diminished 
in size.” In Case V. “pressure on bronchus was to a great extent re- 
lieved.” In Case VI. ‘tumour somewhat smaller the day following oc- 
clusion of the carotid. Decreased one-half two days after ligature of the 
subclavian.” Two weeks later it began to increase again. In Case VII. 
there was next morning less impulse over aneurism. Twenty-sixth day 
expressed himself much relieved by the operation. 

In ten cases (VIII. to XVII. inclusive) the aneurism involved the in-. 
nominate alone. Four recovered: Cases VIII., XII., X VI., and XVII. 
Case VIII. was remarkably successful (as near a cure as could be ex- 
pected), dying three years and four months later from pleuritis. Cases 
XII. and XVI. very greatly improved and still under observation. Case 
XVII. recovered, and would in all probability have continued to improve, 
but he went on a drunken spree for three days, after which the sac ulcer- 
ated and ruptured on the one hundred and eleventh day. 

Six eases were fatal; in five of which death was positively precipitated 
by the operation and one (Case XV.) fatal from the operation together 
with reckless exposure to inclement weather. Case IX. on sixth day 
from *‘shock” (probably cerebral anemia). Case XIV. on sixth day, 
certainly from cerebral anemia Case X. fatal hemorrhage from proxi- 
mal side of subclavian ligature on the fifteenth day. In Cases XI., XIII., 
XV., the sacs burst on the twenty-sixth, fifteenth, and sixty-fifth days re- 
spectively. 

Effects of the Operation on the Tumour.—In Case VIII. from May 4th 
to July 4th “tumour had undergone but little change, and although re- 
duced in size the pulsation was still distinct. Eighteen months after 
operation no tumour visible.” Case IX. “during the short time (six 
days) he survived, the tumour became smaller and more solid.” Case 
XI. one day after operation pulsation slightly diminished. Fifth day 
tumour hardening. Case XII. first three weeks no change in tumour; 
then it gradually diminished. Four months after operation ‘‘ somewhat 
reduced in size, can still be readily felt behind clavicle.” Case XIII. five 
days after operation ‘better, breathing greatly improved.” Case XV. 
day after operation “ pulsation less marked and less pain ;” forty days later 
“tumour rising in neck.” Case X VI. ten months later “tumour decreased 
in size.” Case XVII. “from the first the pain was greatly relieved and 
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gradually disappeared ; tumour began to feel firmer, impulse feebler and 
more circumscribed.” 

In seven instances (XVIII. to XXIV. inclusive) the aneurism involved 
both the aorta and innominate. Of these, five died in from thirty hours 
to fifty-five days and I think death was precipitated in each case by the 
operation. They are respectively: Cases XX., on fifty-fifth day ‘oedema, 
exhaustion and ulceration of sac;” XXI., fiftieth day “ external bursting 
of sac;” XXII., twelfth day “exhaustion ;” XXIJII., seventh day “as- 
phyxia;” XXIV., thirty hours “asphyxia.” Cases XVIII. and XIX. 
recovered with great improvement, the former dying nineteen months later 
from pleuritis; the latter in three months and ten days, from bronchitis 
and pneumonia. 

Effects on Tumour.—Case XVIII., twenty-fourth day “ pulsation di- 
minished ;” three months, ‘diminished in size, and signs of progressive 
solidification ;” eight months, “‘ no protuberance at former seat of aneu- 
rism.”” Case XIX. “pulsations in tumour decreased steadily with its di- 
mensions ;”’ two and a half months, ‘‘ no tumour visible.” Case XX. “at 
first diminished slightly in pulsations, but soon beat as strong as before 
operation ;” thirty-fifth day, “sac growing rapidly and rupture imminent, 
ete.” Case XXI. “in three days perceptibly less prominent and pulsa- 
tion less violent.” Case XXII. “relief to cough was immediate and com- 
plete for first three days, then it returned ;” fifth day, “« tumour seemed to 
diminish, and gave the sensation of greater thickness to its walls.” Case 
XXIII. second day. “ Pulsations more limited in area and diminished 
in force.” Case XXIV. died too soon to observe any change. This con- 
cludes the 24 cases in which the right common carotid and the third por- 
tion of the right subclavian arteries were tied at (practically) a single ope- 
ration for aneurism between the ligature and the heart. 

Mortality.—In 7 cases of aortic aneurism, 2 died as a result of the ope- 
ration. In 10 cases of innominate aneurism, 5 died as a result of the 
operation, and in one other death was hastened by exposure. In 7 cases 
of aorto-innominate aneurism, 5 died as a result of, or death was hastened 
by, the operation. Of the 24 cases, there is then a mortality of 13, follow- 
ing close upon the operation. 

Recoveries.—Of the 11 recoveries, Case I. has progressed very well 
for the ten weeks since the operation. The tumour is not so projecting, is 
hard, though still pulsating. Case II. died thirteen months later from the 
progress of the aneurism. Case IV. died four years later from rupture of 
the sac. Case V. died in fifteen months from extension of the disease 
along the thoracic aorta. Case VII. improved and under observation 
eight months later to date. Case VIII. died from pleuritis (probably not 
connected with the aneurism) three years and four months after the opera- 
tion. (The tumour in the thorax was about three inches in diameter.) 
Case XII. was progressing favourably four months after the ligature. 
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Case XVII. died one hundred and elever days later. Case XVIII. 
died nineteen months later from bronchitis. Case XIX. died three months 
and ten days later from bronchitis and pneumonia. 

In five instances (Cases XXV. to XXIX. inclusive) the right carotid 
was first tied and later the third portion of thé subclavian. Cases XXV. 
and XXVI. recovered from both operations with very great relief. Case 
XXVII. immediate and temporary relief after each operation; death © 
forty-four days after ligature of the subclavian from rupture of the sac. 
Case XXVIII. slight temporary benefit after the first, none after the 
second operation ; death twenty-one days after last ligature from rupture 
of sac. Case XXIX. immediate and temporary relief from the first opera- 
tion; only slight benefit from the second, which was followed by death 
from the progress of the disease, three months later. 


Summary of Series IJ.—In thirty-seven instances the right or left 
primitive carotid has alone been tied on the distal side of the aneurism. 
Of this number nineteen were fatal (or 51 per cent.) as a result of the 
operation alone, or of this added to the gravity of the disease. The right 
carotid was tied in twenty-seven cases; of which seventeen died, or 63 
per cent. The left carotid was tied in ten instances ; two died (or 20 per 
cent.). The cases are detailed concisely and are arranged so as to be 
readily consulted, and I shall not, therefore, consume the space necessary 
for a complete résumé. 

The following brief summary will serve as a reference to the cases 
given :— 

(a) For aneurism involving the aorta alone eight cases are given (XX XI. 
to XX XVIII. inclusive). The left carotid was tied in all except two, viz., 
XXXVI. and XXXVII. One of these two (XXXVI) died. All of the 
cases in which the ligature was applied to the left carotid ** recovered” 
with ‘‘ ¢mprovement,” as did the remaining instance in which the right 
carotid was tied. 

(6) For aneurism involving the innominate and the aorta, the right 
carotid was tied in five cases (all fatal), and the /eft carotid in two instances, 
one fatal and one recovery with improvement. 

(c) For aneurism involving the innominate alone the right carotid was 
tied in nine instances, of which six died and three recovered improved 
(one of these dying “later” from the progress of the disease, another seven 
months after the operation from pressure of the aneurism). 

(d) For aneurism involving the innominate and one or both of its 
branches the (right) carotid was tied in six instances, of which four died 
as direct or indirect result of the operation. 

(e) For aneurism involving the carotid alone, the right was tied in five 
instances, with one death ; the eft carotid in two instances, with one fatal 
issue. 
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ARTICLE XV. 


Fatat Burns pURING ADVANCED PREGNANCY. THE BURNS OF THE 
MoTHER APPARENTLY IMPRESSING THEMSELVES ON THE CHILD IN 
uTERO. By Wiixi1am Hunt, M.D., Surgeon to the Pennsylvania Hospital, 
Philadelphia. 


I etve the facts of this case, and the illustrative drawings, without 
comment. 


Anne L., aged 30, was admitted into the Pennsylvania Hospital Wed- 
nesday, May 8, 1880, for very extensive burns caused by her clothes 
catching fire from a kitchen grate. She was eight and a half months preg- 
nant. She was finely developed, and had no evidence whatever about her 
of having had specific disease. Her husband was healthy, and so was a 
child of theirs, of about six years old, who came to the hospital while her 

mother was there. I saw the patient a 
Fig. 1. short time after admission. As the case 
was evidently to be a fatal one, I imme- 
diately ausculted for foetal heart sounds, 
with the intention, if the child was alive, 
of leaving directions, if I should not be 
present myself at the time, for abdominal 
section to be performed at once upon the 
death of the mother, in the hope of saving 
the child. 
The fetal heart sounds were very dis- 
tinct, and I asked my assistant, Dr. 
Wetherill, to time me with his watch, 
while I counted. The effort wasa failure; 
it was.impossible to count, so rapid was the 
action. At the same time the mother’s 
pulse was 116. She had warmed up some- 
what, as will be seen by the chart (Fig. 
1), for on admission her pulse was 88, and 
she was in a condition of shock. The 
burns were treated in the ordinary method, 
and the patient was made as comfortable 
as possible. At the same time the child’s 
condition was carefully ascertained by re- 
peated auscultations. The excessively 
rapid action of the heart continued, and 
E\ME} it was clearly heard at any time up to 12 
o’clock P. M. on Thursday. At 2 o’clock 
it was found that the heart had ceased to beat, so that within these last 
two hours death must have taken place. 

At 5.20 P. M..on the same day, labour came on actively, terminating 
at 6.30 P. M. in the birth of a well-formed, but dead female child. The 
mother lived until Saturday afternoon, May 15, when she died. 

The annexed pulse and temperature chart, taken at the time, will give 
the best idea of the progress of her case. 
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So much for the history. Now the important fact to record is, that 
the child was apparently blistered and burnt in extent and in places 
almost exactly corresponding to the injuries of the mother! The draw- 
ings (Figs. 2, 3,and 4), will have to answer for those who did not see the 
subjects of them, They are made from sketches taken at the time by 
Drs. Packard and Wetherill, entirely independent of each other. 


The blisters on the child were standing out fresh and full, as though 
recently formed, and in places the derm was deeply involved, as on the 
mother. The back of the mother was not sketched, for want of time, as 
her friends were in a great hurry to remove the body. It is sufficient to 
say that it was the seat of one continuous burn, as is shown upon the 
child. Of course, all ordinary explanations were suggested—pemphigus, 
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syphilis, maceration, etc. ete., but upon examination I think all, or nearly 
all, agreed that none of them fitted the case. 

Besides the officers of the hospital there were many witnesses, amongst 
them I mention Prof. Penrose, Drs. E. A. Spooner, Albert Fricke, R. P. 
Harris, W. S. Forbes, W. B. Atkinson, J. C. Wilson, and the well-known 
dermatologists, Drs. Duhring and Van Harlingen. 





ARTICLE XVI. 
A Case oF REMOVAL OF BOTH OVARIES FOR THE RELIEF OF AN EXHAUST- 
ING MENORRHAGIA AND UTERINE Fiproip. By Anita E. Tyna, M.D., of 
Providence, Rhode Island. 


Dr. GoovELt has said, “* No operations on the human body offer so 
much of interest to the profession as those involving the cavity of the peri- 
toneum. The vulnerability of this membrane, the important organs which 
it contains, and the fatal character of the diseases for the relief of which 
its sanctity is invaded, make the record of every case imperative.” I 
take this for my reason for giving the following case in detail. 


A single American lady, a school-teacher, consulted me in the winter of 


1870, on account of the profusion of menstruation. The periods occurred 
at a regular interval, and lasted over a week, with occasional slight dys- 
menorrhea. An examination was not allowed. I prescribed various re- 
medies, as tannin, gallic acid, sulphuric acid, sulphate of iron alone and 
combined with nitric acid, and with nitro-muriatic acid, cannabis indica, 
and many others. Also hot vaginal injections, and Chapman’s theory of 
heat to the back, which I have found very useful in other cases. Iron in 
any form except the sulphate always increased the flow. None of these 
remedies had any effect. After two years’ trial of them, in 1872 I per- 
suaded my patient to allow a digital vaginal examination. I found the 
vaginal portion of the uterus healthy and normal in every respect; the 
body felt heavy and enlarged, but not displaced. Ergot was then given 
in various forms, which increased the dysmenorrhea, the pains having an 
expulsive character. I suspected an intra-uterine polypus. In August, 
1876, I gave éther for the purpose of dilating the cervix and exploring the 
cavity. I used Ellinger’s dilators, slowly dilating until I could introduce 
my finger a short distance into the cavity ; as far as I could reach it felt 
hard and firm and fibrous. The same sensation was given by the sound, 
which would pass but a trifle beyond the normal length. While my finger 
held the uterus firmly, I felt externally for the fundus; the abdominal 
walls were well relaxed, and I found the whole body larger than normal 
and, also, I distinctly felt a sub-peritoneal fibroid on the right, just 
above the Fallopian tube, about the size of an English walnut. The dila- 
tation had no effect upon the menorrhagia, and the future seemed to-be 
only chronic invalidism, at least until the climacteric. My patient was now 
about forty years of age, and in the history of the family I found that the 
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change did not occur early, and was accompanied with similar profuseness ; 
a grandmother had been confined to bed for two years on this account. 

I continued the use of ergot, and ergotin hypodermically over the right 
side of the abdomen, and such tonics as seemed at times necessary to keep 
up the general health. The hypodermic injections seemed to check the 
discharge for a few periods only, but they created much irritation; the 
abdomen still shows many scars from the abscesses. In the meanwhile I 
was revolving in my mind methods for hastening the climacteric. I had 
three times assisted Dr. H. R. Storer in the removal of the uterus for 
fibroid disease, but the circumstances of my patient were such as to make 
this always formidable operation appear still more so. 

The patient had for a long time complained of pain in the back ; this 
became more severe after unusual fatigue, and was described as a “feeling 
of opening and shutting.” It was sometimes relieved by a discharge of 
blood from the rectum, occasionally in large quantities. The spasmodic 
pain was relieved by suppositories of opium and belladonna, or of iodoform. 
The general strength continued to fail, the menorrhagia increased pro- 
fusely, the patient grew thin and anemic, suffering severely from headache, 
especially in the back of the head, a sensation described as *‘ the back of 
the head and neck dropped out and was gone.” 

Last spring I learned that she had hemorrhoids both external and in- 
ternal, and advised their removal. Thinking she must keep up until the 
end of the school year, the usual astringent ointments and opium supposi- 
tories were used and hypodermic injections of carbolic acid into the tumours, 
but without relief. On the 18th of June I etherized her, and took this 
opportunity for my third examination of the uterus. I found the whole 
body of it a fibrous mass, about the size of the third month of pregnancy, 
and anteverted ; the extra tumour which I had discovered three years be- 
fore was about three times its former size. Then proceeding to the rectum, 
I first dilated the sphincters, then removed by the écraseur a large internal 
hemorrhoid which hung down touching the sphincter, by its pressure there 
producing constant effort to evacuate, and thus the cause of so much suf- 
fering. I also removed four external tumours. The patient was kept 
in bed nearly a fortnight, and treated daily with douches of hot water 
carbolized. As soon as she could bear the journey she went to the country, 
where she remained until September, recuperating somewhat from the 
great weakness and nervous prostration, and gained a little in flesh and 
colour. The rectum became healthy, its action regular, and the evacua- 
tions easy as they had not been for years, but the menorrhagia not lessened. 

This examination of the uterus led me to think of extirpation of the 
ovaries, that by thus ending ovulation the monthly stimulus, excitement, 
and engorgement would be ended, the blood supply cut off, the tumour 
starved for nourishment, and the usual atrophy of the uterus after the 
menopause should take place. Dr. Goodell says: ‘‘ About fibroid tumours 
of the womb there can be no doubt. The relation here between cause and 
effect is unmistakable. Their growth and morbid effects are notably in- 
creased at each monthly flux, and notably lessened after the climacteric. 
In but few other pelvic disorders can we so positively single out the ova- 
ries as the hurtful organ.” 

During these ten years I had had several occasions to observe the 
hemorrhagic tendencies of the family, all of them bleeding profusely from 
a slight scratch. This made me decide against the vaginal operation. 

Jan. 8, 1880, five days after menstruation had ceased, was the day fixed 
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upon. The patient took a warm bath each night for three or four nights 
previous, and a grain of quinia three times daily for as many days. The 
bowels had been moved regularly, but an extra movement was induced the 
night of the 7th by an enema with ox-gall. On the morning of the 8th 
she had an injection of beef-tea with brandy, taking no food into the 
stomach. She was hopeful, cheerful, calm, and perfectly self-controlled. 
A Codman & Shurtleff atomizer kept up a carbolic spray. My assistants 
were Drs. Belcher, Weaver, Tomlinson, and Crawford. They had all 
caretully bathed with carbolized water, and wore fresh clean calico dresses.' 
A special duty was assigned to each one, and in each case was well and 
faithfully performed. The ligatures were of silk carbolized; the sponges 
were all new, had been boiled and carbolized ; the instruments were new, 
and laid in carbolized water for an hour before being used. It was a 
bright day, and the sun shone directly across the abdomen. 

There was no enlargement of the abdomen or any external sign of the 
tumour except the brown line from the umbilicus to the pelvis as seen in 
pregnancy. The incision was made in the median line, half way between 
the umbilicus and pubes, carrying it down to the pubes. I then inserted 
my hand for exploration; the uterus was found exactly as has been de- 
scribed as asceriained last June, with the addition of another small sub- 
peritoneal ‘ibroid the size of a cherry on its anterior surface. The tumour 
at the fundus was constricted at its base, somewhat pedunculated and in- 
clined backward, thus causing the anteversion. The right ovary was easily 
found, and was perfectly healthy ; the left one was not in its normal posi- 
tion, and was not then found. The incision was then carried to the um- 
bilicus ; no bleeding was allowed; whenever the slightest occurred I waited 
until it was checked, thus the operation proceeded very slowly. The left 
ovary was now found higher in the abdomen than I had searched for it, 
and anterior to it a soft, round tumour, which had prevented my find- 
ing it, and which gave a distinct sense of fluctuation, apparently attached 
to the uterus, but was found to be situated in a fold of the broad ligament. 
On each side the ligaments were congested, the bloodvessels numerous 
and enlarged; the Fallopian tubes were very red and the size of an ordi- 
nary lead-pencil. Midway of its length on the right one were two yellow 
bedies the size of peas, supposed to be deposits of fat. The left ovary was 
now separated from the ligament by three double stitches crossed, ligated, 
and cut off. This ovary contained two small cysts, one of which burst, 
although care was taken not to make pressure upon it. The ovary was 
then cut away with the scissors, and the base seared with the Paquelin 
thermo-cautery at a dull red heat. The soft tumour in the broad ligament 
was then pierced with a trocar, which showed that it did not contain fluid ; 
it was then decided to enucleate it; its base was ligated and cauterized, 
the edges of its peritoneal covering were brought together with two stitches 
of fine silk. It was about two inches in diameter, and on further examina- 
tion was found to consist wholly of fat. The right ovary was then cut 
away and treated in the same manner as the left. There was no bleeding 
at any time during the operation, the ligated parts were not dropped into 
their places until I was satisfied that there would be no oozing, the drain- 
age tube therefore seemed not needed. The intestines during the opera- 
tion had been covered with soft linen cloths wet with hot carbolized water, 


* I mention this as relating to the arguments of the day, pro and con, of antiseptic 
surgery. 
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and over these a rubber cloth which kept them perfectly warm. The ab- 
dominal wound was closed with nine sutures of silver wire, including the 
peritoneum, and eight superficial ones. The wound was covered with a 
strip of linen which had been soaked in hot carbolized water, then two 
thick layers of salicylized cotton, then a thin sheet of rubber, and next a 
many-tailed bandage of flannel. The bladder was emptied, and a supposi- 
tory of opium, gr. j, placed in the rectum. An hour before the operation 
the pulse was 84, an hour after it was 104, temperature 98°. The pulse 
rose to 108, and the temperature to 102° at midnight. These were the 
highest figures; by the third day both pulse and temperature were normal. 
Opium suppositories were used at night for several nights, flatus was re- 
lieved by the insertion of a tube in the rectum. Food was given every 
two hours except when there was nausea. 

While under ether for a few moments, the patient had a cyanotic ap- 
pearance about the mouth, and the hands were quite blue. Pain in the 
right elbow, and following the course of the ulnar nerve to the ends of the 
fourth and fifth fingers, with numbness and tingling, were felt constantly 
for four weeks. ‘The patient was first raised in bed two weeks after; she 
fainted, and had a tendency to faint, whenever fatigued or agitated, for 
several days. These symptoms made me fear embolism, but they all grad- 
ually subsided. 

On the afternoon of the second day there was some discharge of blood 
from the vagina. I thought this a natural relief of the congested condi- 
tion described, and let it go on until noon of the third day, when, finding it 
increasing, I gave ergot with Monsel’s solution every hour until it decreased. 
The morning of the fourth day, January 12th, the flowing increased ; the 
patient complained of headache, faintness, and chilly creeping sensations ; 
she was very feeble, and the lips were pale. Ergot was again given, heat 
put under the back, and ice packed over the iliac regions. The wound 
was healthy, and partly healed by first intention. On the 13th the flow 
ceased entirely. On the 21st, when the monthly period was due again, 
there was a slight show and headache for a few hours, both of which oc- 
curred every day for a week. When the second period was due, Feb. 
18th, there was headache, with flush of heat, cold feet, abdomen swollen, 
tympanitic, tender to the touch, and pain on the left side; pulse and tem- 
perature normal, however; bowels regular; urination painful. These 
symptoms subsided in a few days without any sign of flowing. 

The bowels were kept quiet the first week, and then moved every second 
day by enema. Some of the stitches were removed on the eighth day, the 
remainder on the tenth. At the end of three weeks the patient was sitting 
up. A daily record was kept for two weeks. 

In May the patient was annoyed by a sensation like prolapse. The 
uterus was nearly normal in size, lying across the pelvis, the cervix press- 
ing upon the bladder, the tumour very much smaller, was wedged under 
the promontory, and could not then be lifted. In June the uterus was 
quite movable, no tumour discoverable by the vagina, rectum, or abdomi- 
nal palpation. I then placed a closed lever pessary, as long as the vagina 
could retain, and which also anteverted the uterus somewhat; afterwards 
I changed it for a shorter one, which held the uterus, now of normal size, 
in its natural position, Entire relief followed; the patient grew stout and 
rosy, and now enjoys better health than ever. 


I was asked at the time of the operation, by one of the physicians pres- 
ent, why I did not attempt the enucleation of the fibroid in this case. It 
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uppeared as if it might easily be severed from its connection with the 
uterus. I replied at the time that I had read the reports of several cases 
where this had been done, and every one had been fatal. In this case the 
constricting neck was short, the bloodvessels visible on its surface very 
numerous, in one place a radiation like the sticks of a fan; there would 
thus be another wound in the peritoneum, another risk of hemorrhage. 

Schroeder speaks of the removal of subperitoneal pedunculated fibroids 
as an easy matter,’ but Dr. Thomas is not in favour of it,? and Dr. Goodell 
says the subperitoneal variety attains the greatest size and is the least 
amenable to surgical interference. 

Dr. W. L. Atlee and others have considered the subperitoneal tumours 
as non-hemorrhagic. If this is a rule, my case was an exception, unless, 
as the whole uterus was enlarged and fibrous in texture, this be taken as 
the cause of the menorrhagia, together with the general congestion of 
tubes and ligaments with the numerous and enlarged bloodvessels and the 
hemorrhagic diathesis. 

I have given my reasons for choosing the abdominal section; the result 
showed I should have had difficulty in finding the left ovary had I operated 
by the vagina, owing to its high position and that of the fatty tumour. 

Since I reported this case last March, I had the pleasure of hearing the 
discussion between Drs. Sims, Battey, and others, at the last meeting of 
the American Medical Association in New York on the points of value of 
the abdominal or vaginal method; the former received the stronger ad- 
vocacy. 





ARTICLE XVII. 

AvuTopsy IN A CASE OF ANEURISM OF THE INNOMINATE AND SUBCLAVIAN 
ARTERIES, TREATED BY DouBLE Distat LIGATION THREE YEARS BEFORE 
Death. By Lewis A. Stimson, M.D., Surgeon to the Bellevue and Pres- 
byterian Hospitals, New York, etc. 


In an article on simultaneous ligation of the carotid and subclavian 
arteries in the treatment of supposed aneurism of the innominate, pub- 
lished in this Journal for July, 1880, reference was made to a case in 
which Dr. Jas. L. Little, of New York, performed the same operation in 
a case of supposed aneurism of the first part of the subclavian, as fol- 
lows :— 

‘« The patient was a man forty-six years of age, who fell while carrying a heavy 


load upon his right shoulder, The next morning he noticed a marked change in 
his voice, and soon afterwards a pulsating tumour appeared just above the right 





* Amer. Journ. Obstet., Jan. 1879, p. 198. 
* Ibid., April, 1879, Trans. Obstet. Soc. N. Y. 
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side of the sternum. Severe pain in the shoulder and neck caused him to seek 
admission to St. Luke’s Hospital nine months after the fall. A pulsating tumour 
giving no murmur was found above the inner end of the right clavicle, measuring 
1} inches in lateral diameter, and extending 1 inch up the neck. Voice husky ; 
right vocal cord paralyzed. The diagnosis of aneurism of the first portion of 
the subclavian was made, and Dr. J. L. Little tied the carotid and the sub- 
clavian in its third portion May 4, 1877. The tumour presented but little, if any, 
change during the following three months, and then diminished perceptibly dur. 
ing the fourth month, after an attack of left hemiplegia and aphasia, which 
oceurred July 23d. The patient recovered partially from the paralysis. The 
left arm remaining somewhat rigid, and a year after the operation the tumour had 
almost entirely disappeared. He is still living, and there has been no recurrence 


of the disease.’’ 


This patient died of phthisis September 2, 1880, ana the specimen is 
preserved in the Wood Museum of Bellevue Hospital. As the aneurism 
proved to involve the innominate as well as the subclavian I desire, with 
the approval of Dr. Little, to place a description of it on record as an 
addition to the article above referred to. The examination was made 
after the specimen had been preserved in alcohol for six weeks. 


Aorta.—Arch uniformly dilated, measuring 5 inches in circumference, 
and somewhat atheromatous. Thoracic portion not dilated. 

Heart.—Rather small; valves normal. 

Aneurism. External appearance.—<An irregular lobulated mass, broad 
above and pointed below, occupies the position of the innominate and 
subclavian arteries; its lower margin or apex nearly touches the arch of 
the aorta. It is 24 inches high, its upper surface broad and flattened, with 
one conical peak nearly an inch broad and high on its anterior inner angle, 
and another of similar size on the posterior outer angle, inclined back- 
wards, upwards, and outwards. The mass spreads around behind the 
trachea to its left border, pushing the esophagus over to the left. The 
carotid rises from the middle of the upper inner border; the subclavian 
comes from the outer portion of the upper surface, and is partly (below 
and behind) surrounded by the mass; its branches are seen near by, eut 
across, and patent. The internal jugular vein and phrenic nerve pass 
down the anterior surface, the vein being distant 14 inches from the origin 
of the carotid; the pneumogastric nerve lies close to and just behind the 
vein; it loses itself in the wall of the sac, and is thicker and denser than 
usual, 

On laying open the aneurism by an incision extending from the sub- 
clavian across the upper surface to the anterior inner angle and thence 
directly down to the aorta, the innominate is found of normal size in the 
half inch of its course adjoining the aorta; the’sac spreads backward and 
outward from the outer and posterior portions of the innominate, involv- 
ing all of it except its first half inch, and the whole of the first and 
most of the second portions.of the subclavian. It is lined throughout by 
a layer of firm white fibrin from } to } an inch in thickness, which is not 
adherent to the sac, except at a few points. It is closely adherent at the. 
lower posterior portion, where it adjoins the normal portion of the innomi- 
nate. The two cones at the upper part of the sac are completely filled 
by this clot, and the wall of the anterior one is very thin. The central 
cavity, which is as large as a large hen's egg, is loosely occupied by a soft 
red clot, and communicates with the aorta and third portion of the sub- 
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clavian. The orifice of the carotid is occluded, not by the clot, which is 
very thin at that point, but by adhesion of its sides due apparently to the 
pressure of the mass. 

Vessels.—The subclavian artery is completely divided at the site of the 
ligature, which was applied about one-eighth of an inch on the distal side 
of the superior intercostal artery. It terminates abruptly, preserving its 
calibre to the end, and its wall at this point is but little thicker than else- 
where. All its branches, except the internal mammary which was not 
found, are pervious and not noticeably enlarged. There is no clot on the 
proximal side of the ligature. The. distal portion is adherent at its end 
to the anterior surface of the first rib. 

The carotid is narrowed and occluded, but not divided at the seat of the 
ligature, being represented at that point by a short fibrous cord smaller than 
the vessel. It is slightly dilated for an inch above its origin, and some- 
what contracted in the half inch adjoining the ligature on each side. The 
seat of the ligature is about an inch below the angle of the bifurcation. 
Within the proximal portion is a red, firm clot, a little thicker than a 
match, extending from the origin of the artery to the ligature, and adher- 
ent at those two points, but not adherent elsewhere. This clot is appar- 
ently formed of blood that had been imprisoned in the vessel, either by 
the ligature, if the origin of the vessel was closed at the time of the ope- 
ration, or by the closure of the orifice at some time subsequent to the 
operation. No collateral branch could be found on the proximal side of 
the ligature. An adherent clot occupies the distal portion, extends a short 
distance into and occludes the internal carotid. ‘The external carotid is 

atent. 
. The internal jugular vein is occluded by adhesion of its walls where it 
crosses the front of the aneurism; and at its junction with the subclavian 
is an adhesion in the centre of the vessel, one-eighth of an inch in diameter, 
uniting the anterior and posterior walls. The subclavian vein is pervious. 

Brain.—There is a spot of softening at the posterior third of the in- 
ternal capsule on the right side. 

Lungs.—Phthisical cavities were reported in both apices. 





ArTICLE XVIII. 

Tue ‘‘PATHFINDER,’’ A New INSTRUMENT FOR FACILITATING THE D1Ac- 
NOSIS AND TREATMENT OF STRICTURES OF SMALL CALIBRE. By Stuart 
Exprivcr, M.D., Surgeon to the General Hospital of Yokohama, Japan ; 
late Lecturer on Anatomy, Medical Department, University of Georgetown, 
Washington, D. C. 


In operating upon or examining tight, eccentric, or tortuous strictures, 
or those complicated by false passages, or sacculated urethra, the primary 
object of the surgeon is, or should be, the passage of a whalebone guide, 
for, when this is once in position, any other instrument required may be 
safely passed upon it. An experience in the management of urethral 
strictures, so considerable as to include nearly two hundred operations of 
internal urethrotomy, has taught me, however, that the insertion of a 
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guide is by no means invariably an easy matter; the very elasticity and 
flexibility, which constitute its chief merits, prevent us from intelligently 
varying the position of its point as regards the face of the stricture, so 
that seeking in this manner for the opening of the canal is but a blind 
process at best. At one sitting we may be fortunate enough to enter at 
the first trial, while at the next, hours may be spent in vain efforts to 
detect an opening. 

Various expedients have been suggested from time to time, as assisting 
in the operation, such as filling the urethra with guides, or passing a large 
open tube to the stricture so.as to distend the 
face of the contraction, and allow free movement 
to the guide. These, and other measures, are 
often of much use, but something more is needed. 
The desideratum is an instrument which will 
enable us to explore, systematically an 1 in suc- 
cession, each individual point of the face of the 
stricture, and, when an opening has been de- 
tected, to rec rd its po:i:'o, in reference to he 
urethral axis, so that it may be found aga‘n with 
little delay or trouble. The instrument shown 
in the figure enables us, at least approximately, 
to fulfil these indications. 

The instrument (Fig. 1) consists essentially 
of three tubes, the outer (a) including an en- 
larged and squared portion, serving as a handle, 
being nine inches long, and of a calibre which 
will fairly distend the average healthy urethra, 
viz., twenty-five millimetres cire. This outer 
shell rotates freely upon a second concentric tube 
within, save for one centimetre of its length, at 
the point (Be), which is fixed to the inner tube. 
A third tube, of diameter just sufficient to allow 
of the easy motion within it of an ordinary 
whalebone guide, is adjusted in the second tube 
in such manner that while its upper extremity is 
fixed and projects above the top of the instru- 





ment (Cc), its lower opening, which is nearly 
flush with the end of the lower tubes, is movable (=: 
from the axis of the instrument outward to its D D 


circumference, or vice versa. The lower end of 
the outer tube is closed by a slightly convex 
diaphragm (D D), a slot in which (£), allows of 
the reciprocating motion of the small tube. A dial with milled edges (F), 
divided into twenty-four degrees, is fixed to the top of the inner large 
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tube, which it serves to roiate and by means of an index rising from 
the outer tube (G), serves to point out the position of the slot which moves 
with it. A thumbscrew (#) above the dial controls the reciprocating mo- 
tion of the small tube, one turn of the thumbscrew moving the lower end of 
this tube one-half a millimetre outward or inward as may be desired. The 
small dotted circles in slot & of the figure show some of the innumerable 
possible positions of the part. The result of these arrangements is that 
the lower end of the small tube may be made to describe a series of con- 
centric circles against the face of the stricture, varying in diameter by 
one millimetre or less, and that each point in the circumference of any 
and every circle may be successively tested for an opening by the whale- 
bone guide (shown in three positions in the figure as the dotted outlines 
11). An opening once found, the position of the dial, and the number of 
turns made by the thumbscrew may be noted, when at any future time it 
will be possible to place the guide tube in a corresponding position, and 
to again pass the whalebone with but little loss of time. 

I have found the instrument in practice to perform all that I expected 
from it; false passages are avoided with ease and certainty, while con- 
tracted and ordinarily inaccessible channels are found quickly and repeat- 
edly ; the only departure from mathematical exactness in the action of the 
instrument, and the records of position taken from it being due to the 
necessary slight play allowed to the whalebone guide within its tube, and 
to the movable and elastic nature of animal tissues. It may occasionally 
be found necessary slightly to incise the meatus, in order to pass the in- 
strument, but this fact can hardly be considered as an objection to its use, 
in view of the many advantages gained. An accomplished maker, how- 
ever, will, I think, be able to construct the instrument in such a manner 
that the shaft shall be of smaller calibre than as shown, while the tip (B) 
can be changed for smaller or larger sizes as may be required, the rest of 
the instrument, and its mode of action, remaining as now. In the vast 
majority of cases, however, the present form will be found suitable. 

I call the apparatus a ‘“ Pathfinder,” but should it be deemed worthy of a 
higher-sounding title 1 would suggest the name Eisodozete (es030s, an en- 
trance, {yrew, I seek), as sufficiently pedantic. As I have necessarily 
been my own constructor as well as designer, I have sent working draw- 
ings of the instrument to Messrs. Tiemann, of New York, who will no 
doubt be able to furnish it on demand. 
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Tue rapid issue from the European and American press of works upon 
the pathology and treatment of diseases of the throat and adjoining struc- 
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tures, suggests the propriety of grouping the principal systematic contri- 
butions of the past three years or so for purposes of comparison and com- 
ment. In addition to the works noticed at the head of this review, a 
number of works and of elaborate monographs in the various languages 
have been issued in the same period, the mere enumeration of which would 
occupy several pages, while a simple index of the articles contributed to 
current medical literature within the same limit of time would probably 
take up more space than has been assigned to this entire review. Beside 
the new American magazine devoted to laryngology and its cognate 
branches, six annual volumes have been published of the bi-monthly An- 
nales des maladies de Poreille, du larynx ( Otoscopie, Laryngoscopie, Rhi- 
noscopie) et des organes connexes, under the editorship of Drs. de Lachar- 
riére and Krishaber, of Paris; the Monatsschrift fiir Ohrenheilkunde 
has, since 1875, added to its title sowie fiir Nasen, Rachen, Kehlkopf, 
und Luftrihrenkrankheiten; and, during the present year, a monthly 
journal assigned to these subjects has been commenced in Bordeaux under 
the title Rerwe Mensuelle de Laryngologie, d’ Otologie, et de Rhinologie, 
edited by Dr. E. J. Moure; while, finally, it is said that still another serial 
devoted to the specialty is about to be issued from Heidelberg. For three 
years the American Laryngological Association has held an active annual 
session. An International Congress of Laryngology was established in 
Milan in September last; and a subsection on laryngology has been as- 
signed separate work at the International Medical Congress to be held at 
London during the coming August. 

The great activity evinced in the prosecution of the study of diseases 
of the throat is, in great measure, encouraged by the facility with which 
inspection of the mucous membrane of the larynx, trachea, upper pharynx, 
and nares permits the leisure study of the pathological changes of these 
portions of the body in the living subject, and thus contributes in great 
measure to the knowledge of the pathology of morbid processes in the 
mucous tissues at large. The valuable monograph of Heinze on the 
pathology of throat consumption and that of Eppinger on the pathologi- 
cal anatomy of the larynx and trachea, as well as a number of similar 
studies which have done their authors much credit, are direct outcomes of 
the startling disclosure of Czermak, that the laryngoscopic mirror was 
capable of utilization in the diagnosis and treatment of a great class of 
diseases previously obscure. The physiological toy, so long regarded with 
distrust, has assumed an important position in the outfit of the practitioner ; 
and familiarity with its use is an indispensable prerequisite for graduation 
in several European medical schools. 

Of all the enthusiastic workers with the laryngoscope, Mackenzie, of 
London, has the most widespread reputation. His manual recently pub- 
lished, though not until some ten years after its announcement, and still 
incomplete as it is, has been rendered into German by his talented assist- 
ant and colleague Dr. Semon, and has been reprinted in the United States. 
While alluding to this translation it may be stated that Dr. Semon has 
not hesitated to indicate a number of points upon which his views differ 
from those of the author, and that, at the request of the latter, the Ger- 
man article on Diphtheria is a translation of Dr. Mackenzie’s elaborate 
monograph on that subject, and not of its summary in the manual. 

The clinical conferences of the late Dr. Isambert are admirable illustra- 
tions of clinical teaching. Isambert was an artist as well as a clinician, 
and his descriptions of form and colour combined a precision and accuracy 
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which greatly facilitate the comprehension of the laryngoscopic images of 
disease, especially when delicacy of appreciation is requisite in certain 
differentiations of diagnosis. Hence the lectures on laryngeal phthisis, 
syphilitic laryngitis, acute miliary tuberculosis of the throat, and carci- 
noma, present many interesting and original features. 

Schnitzler’s Manual consists of six lectures on laryngoscopy and rhino- 
scopy, comprising an historical summary, a description of the appliances 
necessary for inspecting the larynx and nares, with concise instructions 
for their employment ; the whole illustrated by a series of excellent cuts. 
For those who read German, it is a reliable introduction to the study of 
the subject. 

Dr. Browne’s volume is rather meagre in the text, but is quite practical, 
and is illustrated by a series of artistic chromo-lithographs which attest 
equally the delicacy of the author’s pencil, and the accuracy of his obser- 
vations. It was fully reviewed in the issue of this Journal for Oct. 1878. 

Dr. James’s ‘* Lessons in Laryngoscopy and Rhinoscopy,” and his vol- 
ume on “‘ Sore Throat,” are manuals that have well sustained the reputa- 
tion of one of the original investigators in laryngoscopy, as evinced by the 
recent demand for new editions of both works in rapid succession. 

The second edition of Dr. Cohen’s “ Diseases of the Throat and Nasal 
Passages” has been fully noticed in the issue of this Journal for October, 
1879. 

Dr. Seiler’s Handbook was noticed in our issue for July, 1879. It is 
intended chiefly for students, and contains a number of valuable practical 
hints and suggestions, not the least important of which is the recommenda- 
tion to cleanse all instruments employed on syphilitic subjects by plunging 
them in alcohol and then setting fire to the spirit. 

Dr. Voltolini’s Manual is a systematic, detailed, but rather tedious his- 
tory and physical description of the various methods employed and sought 
to be employed in inspecting and otherwise exploring the nares and pha- 
rynx. It is entirely too controversial. Following the chapter on explo- 
ration is a dissertation on the physiological investigations to which rhino- 
scopic inspection has given impetus; chiefly as regards the closure of the 
pharynx, the movements of the palate, and the opening and closure of the 
pharyngeal extremity of the Eustachian tube. 

Voltolini’s personal researches lead him to deny any complete occlusion 
between the pharyngo-nasal and pharyngo-laryngeal cavities during speech ; 
and to assert that there is simply a horizontal duplicature or bulge of the 
posterior surface of the soft palate. But twenty-three pages of the entire 
volume are devoted to the practical applications to be drawn from pharyn- 
goscopy and rhinoscopy, and this is almost exclusively confined to obser- 
vations on the use of ‘the galvano-cautery, and the introduction of the 
Eustachian catheter. The volume of this veteran in rhinology is illus- 
trated by a few excellent plates and a number of instructive wood-cuts. 
The chromo-lithographie representation of the rhinoscopic image differs 
from that presented by other observers, chiefly because the use of the 
uvula-elevator and the peculiar obliquity given to the reflecting surface of 
the mirror changes the angle of vision and alters the perspective. It is 
anatomically correct from the point at which the view is taken. 

Prof. Stoerck’s Clinical Manual is the outcome of more than twenty 
years’ practice and clinical teaching. Its author is now the senior Euro- 
pean authority upon the subjects of which he treats, and as he has gone 
through the laryngologomania in all its stages, his conclusions may be 
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accepted with considerable confidence. Many minor hints in general 
utilization have emanated from this operator, who still adheres to some of 
the simpler methods for illumination and inspection devised in the early 
days of recognized laryngoscopy, and this especially in appliances for class 
demonstration. His water-lens, made of a globular bottle, and his large 
concave reflector are no longer illustrated in other manuals, and are barely 
alluded to for their historic interest; but in the volume before us they 
appear as prominently as ever. Stoerck has exercised great care and dis- 
cretion in the anatomical portion of his Manual, which, without being too 
lengthy, mentions all important structures, and figures them in a series of 
the most instructive illustrations that have come to the writer’s notice. 
The physiological observations in this volume are of great assistance to 
the student, and include observations on voice and speech as well as upon 
the movements of individual structures. Many of the most available in- 
struments successfully used in laryngoscopic and rhinoscopic surgery are 
the device of Prof. Stoerck. His manual may be regarded as indispensa- 
ble for any throat specialist capable of reading German, but its utility is 
marred by the lack of an index for ready reference. 

Mackenzie’s Manual evinces more systematic labour in its preparation 
than any of the others on the list ; and general acknowledgment is given 
in the preface for a certain amount of aid without which it would have 
been practically impossible for a busy practitioner to prepare a volume so 
copious and accurate in its references, so exhaustive in its historic compi- 
lations. When we take into consideration the facility of the access of 
British and continental authors to the large medical and scientific libraries 
of the great literary centres of Europe, the wonder is that similar avail is 
not more frequently resorted to. Mackenzie’s volume will remain valua- 
ble to all time for its historic interest alone. 

The published records of contemporaneous observers are frequently 
alluded to more or less directly, in illustration of views accepted or criti- 
cized by the author, and, incorporated with the collated statistics and vivid 
impressions of probably the most extensive personal experience in the pro- 
fession on the subjects in hand, they are wrought into a lucid exposition 
of the present state of our knowledge of them. 

The first volume, all as yet published, is a concise treatise on diseases 
of the pharynx, larynx, and trachea, with an appendix of special formule. 
Each section begins with the anatomy of the parts, followed by descrip- 
tions of the methods of examination; and then the diseases are discussed 
seriatim under Anglicized headings, followed by their synonyms and the 
equivalent expressions in Latin, French, German, and Italian. Then 
comes a definition of the disease, which is finally discussed in its etiology, 
symptomatology, diagnosis, pathology, prognosis, and treatment. 

The illustrations, as a rule, are excellent, and the wood-cuts of instru- 
ments are for the most part drawn to a scale. We are surprised to see an 
error retained in the important representation of the laryngoscopic image, 
in which, both in the original and in its translation, the thyroid cartilage 
is indicated as the cricoid, and the cricoid as the upper ring of the trachea; 
the intervening crico-thyroid membrane, larger than either in the image, 
not being indicated by any reference at all. An excellent general index 
which closes the work in the original, has been divided into an index of 
authors and one of subjects in the German edition. 

Dr. Robinson’s treatise on “ Nasal Catarrh” is a practical volume, mainly 
the outcome of individual experience ; and as such, is more valuable than 
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an elaborate compilation. The illustrations, though varying in excellence, 
are sufficiently effective. A number of practical formule are given, anda 
good index completes the volume. 

The Archives of Laryngology is a quarterly periodical devoted to 
Laryngology and those subjects usually associated with it, excluding the 
ear, which, as indicated by the European journals on the specialty, is pro- 
perly regarded abroad as in consonance with the throat, rather than with 
the eye. In the management of this journal, Dr. Elsberg has the aid of 
Drs. Cohen, Knight, and Lefferts in this country, and of a number of dis- 
tinguished collaborators abroad. The numbers which have appeared are 
creditable, and have thus far maintained the literary interest of the publi- 
cation. 

While much similar matter is to be found in these manuals and treatises, 
especially as regards historical data, and allusions to rare and important 
cases, there are individualities sufficient, in the majority of instances, to 
make them complement rather than supersede each other. Views of 
pathology differ, as is to be expected. So do methods of treatment, and 
methods of effecting the same ultimate objects. ‘The desire to make a 
treatise complete has led to too much historic repetition, and we think the 
time has long ago come for this portion of laryngological literature to be 
relegated to reference-notes. The desire, too, to maintain claims of pri- 
ority in having seen the first case of this or that disease, in having sug- 
gested this or that remedy, appliance, or method of manipulation, and the 
like, has led, especially in the German volumes, to much unnecessary 
personal recrimination, which is not of the slightest interest to the pro- 
fession, or to their patients. As these contested points were duly heralded 
in current medical literature, allusion thereto should now be limited to 
simply indicating the whereabouts of these ephemeral productions for the 
instruction of those whose interest may prompt them to consult them. 

To select a few diseases interesting the general practitioner and the 
throat specialist respectively, and ascertain the concurrent and divergent 
views held by these various teachers of their specialty at the present date, 
may prove instructive to both classes of readers. 

To begin with chronic follicular pharyngitis as that affection of the 
throat most frequently encountered, in which the experience of every one 
of our authors should be ample, we find that there is lack of unanimity 
even as to the nature of the enlargements which constitute its most promi- 
nent feature. The affection is so common that it ought not to be difficult, 
in localities where post-mortem examinations are cultivated, to find a 
number of cadavers in which the pharynx afforded the requisite opportu- 
nity for histologic investigation. Stoerck, having excised a number of 
these enlargements from the living subject, declares that they are not fol- 
licles at all; but are simply circumscribed masses of swollen epithelial 
cells, deprived of their protecting exterior squamous layer; and Macken- 
zie shrewdly remarks that “the morbid changes are in fact more in the 
epithelium than in the follicles,” thus intimating that both views can be 
entertained in combination. 

In the treatment of this affection it seems to be generally acknowledged 
that topical destruction of the hypertrophied masses is requisite. Tsambert, 
James, and others apply nitrate of silver in solution or substance ; Mac- 
kenzie, the London paste; Voltolini, the galvano-cautery ; Browne, the 
galvano-cautery, not to the elevations themselves, but to the enlarged 
capillaries surrounding them, so as to cut off their nutritive supplies ; and 
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Stoerck removes them bodily with a special scissor-gouge. Here we have 
ever so many ways of reaching the same end; and so the masses are de- 
stroyed, the practitioner may take his choice according to his convenience, 
or the resources of his armamentarium. 

The subject of syphilitic pharyngitis is an interesting one, especially 
that variety of the latent hereditary disease, which, making its manifes- 
tations towards the period of puberty, is so often designated as scrofulous 
pharyngitis. This form of the disease, ulcerative in its ravages, control- 
lable in most instances by the internal administration of large doses of 
iodide of potassium, not infrequently scars the patient for life; fastens the 
remnants of the destroyed palate to the pharynx or to the tongue ; occludes 
the nasal portion of the pharynx in greater or less measure, or completely ; 
and renders deglutition difficult. Isambert describes this affection as a 
scrofulous angina, basing his differentiation from syphilis, the difficulty of 
which he acknowledges, upon the yellower colour of the edges of the 
ulcers, and upon its unamenability to mercurial preparations. It appears 
to us that the recognition of this affection as an hereditary manifestation 
of syphilis, and its efficient treatment with iodide of potassium, would 
save many sufferers from vicious cicatrizations, even though an error be 
committed in attributing its origin to the specific virus. 

The ordinary manifestations of secondary syphilitic affections of the 
pharynx are believed by Mackenzie not to require, usually, any constitu- 
tional remedies. He states that he has seldom employed any specific 
treatment for adults during the last eighteen years, and that he has rarely 
met with any tertiary phenomena in the throat among those whom he had 
treated solely locally for the earlier manifestations. In this view Mac- 
kenzie seems to stand alone ; for even his translator takes occasion to dif- 
fer from him as to the want of necessity for constitutional treatment of 
secondary syphilis of the pharynx, and alludes to the fact that tertiary 
manifestations are by no means necessarily exhibited in the throat as a 
consequence of the previous existence there of the secondary disease. 

Nasal catarrh forms the exclusive subject of Dr. Robinson’s volume. 
We believe that too much is made of nasal catarrh. Our own practice, 
which should include a great number of cases of the kind, is singularly 
deficient in them ; and many who apply to us for treatment of the disease, 
simply suffer from slight hyperemia of the nasal mucous membrane, usu- 
ally the result of undue exposure. The facilities of access to the nasal 
passages, and to the naso-pharyngeal region, have so increased of late that 
it would be impracticable to enumerate the various devices for exploration 
and manipulation. Voltolini, in his volume-on rhinoscopy and pharyngo- 
scopy, figures a combination of two mirrors in the naso-pharyngeal space 
by which he claims greatly to extend the field of exploration. He like- 
wise holds fast to an instrument for drawing the palate forward, so as to 
secure room for manipulation, although the uvula-holder has been gene- 
rally discarded as practically useless, as a rule. 

A considerable portion of Stoerck’s manual is devoted to affections of 
the nasal passages ; five of the most unsatisfactory pages in the book being 
sufficient to discuss acute and purulent catarrh of the nasal passages, catarrh 
of the frontal and sphenoid sinuses, and chronic nasal catarrh. 

The climatic prevalence of chronic naso-pharyngeal catarrh in the 
United States, and the unsatisfactory manner in which it is treated, has 
prompted a number of clinical writers to encourage the resort of patients 
to their dispensaries, so as to enable them the more thoroughly to study 
the affection ; and their labours begin to bear fruit. 
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After the usual anatomical introduction, and description of instruments 
and manipulations, Dr. Robinson divides the practical portion of his vol- 
ume into chapters on the prophylaxis and general remedial treatment of 
various forms of coryza; on hypertrophy of turbinated bones; and on 
follicular disease of the naso-pharyngeal space (post-nasal catarrh). The 
most trustworthy abortive treatment for incipient coryza has been, in Dr. 
Robinson’s hands, the immediate use of one of the following recipes: One 
teaspoonful of aromatic spirit of ammonia in an ounce or an ounce and a 
half of water, every two hours ; or a teaspoonful, in the same quantity of 
water, every hour for six hours, and afterward every hour and a half, of a 
mixture of one drachm each of carbonate of ammonium and the solution 
of sulphate of morphia of the United States Pharmacopeia, in three 
drachms of almond emulsion. Minute doses of antimonial wine, one to 
three drops, every hour or so until relief or nausea follows, will be found 
efficient in many instances to relax the tension of the bloodvessels on 
which the condition at first depends, and give great relief; and as soon as 
this is obtained, or even previously, a brisk saline purging mixture may be 
taken to drain the blood serum by means of the intestinal irritation. 

In discussing chronic coryza Dr. Robinson states that he has seen per- 
foration of the nasal septum produced in more than one instance as @ 
result of the habit of scratching the surface with the finger nail to detach 
adherent crusts of mucus. He reprehends the use of the nasal douche 
as a cleanser in the treatment of chronic coryza, and prefers the coarse 
nasal spray producer of Lefferts; using what is known as Dobell’s solution, 
or some modification of it. He relies most on the use of powders pro- 
pelled upon the diseased parts, by a current of compressed air from the hand- 
ball bellows in a special condenser. Several formule are given, for which 
the reader is referred tothe volume. Browne, on the other hand, unhesita- 
tingly condemns the use of powders. 

And now we approach a portion of our subject in which our experience 
does not coincide with that of Robinson and many others who have en- 
countered such numbers of cases in which the affection has been kept up 
by hypertrophy of the soft tissues covering the turbinated bones. What 
seems to have been rather the rule with these observers, has been rather 
the exception with the writer. Knives, scissors, snares, forceps, gouges, 
rasps and incandescent cauteries, have been recommended as essential, 
or convenient in getting rid of this redundant or intumescent tissue, or 
in exciting absorption in its mass. Dr. Robinson extols the use of the 
spray of the tincture of anthoxanthum odoratum (ten to twenty drops to 
the ounce) as a beneficial local application in many of these cases of hy- 
pertrophy ; but he confesses that he is often compelled to destroy the 
exuberant tissue. This he does by means of evulsion with a special 
form of forceps, the jaws of which are grooved and serrated; or else by 
means of cauterization with the galvanic, or the thermo-cautery. The 
use of the galvanic cautery for this and similar purposes has received 
great extension of late years, chiefly through the example of Voltolini who 
rarely uses any other appliance for surgical interference in the nasal, pharyn- 
geal and laryngeal cavities. While the use of this agent is regarded by 
Mackenzie as often superfluous in the presence of efficient chemical cauteries, 
the editor of the German edition of his work takes occasion to express 
an opposite opinion. Certain it is, that too general a use of this powerful 
agent is apt to lead to its injudicious employment; and cases are not un- 
known to those familiar with its results, in which serious and sometimes 
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irreparable injury has been done to sound parts. It must be remembered, 
too, that the incandescent cautery destroys the tissues with which it 
is brought into contact, and thus often abolishes their natural functions, 
Care must be taken in using this agent to protect the sound parts from its 
action by suitable guards ; and in operations within the nasal passage, 
the ingenious device of Dr. Shurly of Detroit, figured in Dr. Robinson’s 
volume, may be relied on as one of the very best. The electrodes devised 
by this same gentleman, figured in the illustration alluded to, are quite 
convenient, and the handle he employs is light and easily manipulated. 

Follicular disease of the naso-pharyngeal space (post-nasal catarrh) 
receives extensive consideration at the hands of Dr. Robinson, who re- 
gards it as “the same disease as follicular disease of the pharynx, only 
differing from the latter by its localization and certain special symptoms, 
which are the consequence of this seat.”” It is to this misapprehension 
that he attributes the general lack of success in its treatment; and he 
presents his own methods of management with considerable detail, by means 
of which he claims to fairly hope to alleviate all, and to cure many of our 
patients suffering from chronic nasal catarrh. 

Laryngeal phthisis, so called, has been quite a vexed subject among 
laryngoscopists for many years. Despite its frequency, and the frequency 
of its study, the only unanimity is as to the prognosis, which is generally 
acknowledged to be as grave as grave can be in most instances, if not in 
all. It was thought that the laryngoscopic mirror would throw such an 
amount of light upon the subject as to dispel all doubts as to its origin and 
inter-dependent relations with general tuberculosis. But no. While one 
set of observers contend for the possibility of detecting the primary mani- 
festations of phthisis and of tubercle, in the larynx during life, another set 
claim misinterpretation in the physical signs on exploration of the chest, and 
such minuteness for the initial tubercle, that even were it on the surface, 
a lens would be requisite for its mere physical detection. Doubts have 
been expressed whether the ulcerative laryngitis of phthisis is even tuber- 
culous. The minute investigations of Oscar Heinze, however, as recorded 
in the monograph to which attention has been called, seem so thorough and 
so accurate that his results must be accepted. _ Of 1226 phthisical cadavers 
examined in the pathological institute of the University of Leipzig during the 
years 1867-1876, ulceration of the larynx was found in 376 instances, and 
ulceration of the trachea in 99. While Heintze admits that the laryngeal 
ulcerations in phthisis are sometimes non-tuberculous in origin, he proves 
conclusively that the great majority are tuberculous. At the same time 
he distinctly states that it is impossible, even on the recent specimen, to 
determine the tuberculous nature of an ulceration by the unaided eye, a 
microscopical inspection being absolutely necessary. This disposes at once 
of the practicability of deciding upon the nature of the ulceration in the 
laryngoscopic image, at several inches distance from the eye, despite 
the elaborately detailed differential descriptions formulated by a number of 
laryngoscopists. Heinze’s investigations furthermore establish the fact that 
the tuberculous degeneration in all instances proceeds from beneath the 
mucous membrane to the surface, and not in the reverse direction. These 
views being accepted, it is quite probable that all supposed cases of cured 
laryngeal tuberculous ulceration have been instances of non-tuberculous 
ulceration. 

Heinze’s researches completely negative the opinion entertained by many 
clinical laryngologists, that tuberculous ulceration of the larynx presented 
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absolute evidence of coexisting cavernous destruction of the lung tissue; 
for he has frequently encountered it microscopically in cases where there 
was no evidence of pulmonary cavities. Furthermore, while admitting 
the possibility of primary manifestations of tuberculosis in the larynx, he 
distinctly intimates that he has come across no cases, in his numerous dis- 
sections, which were not associated with the pulmonary lesion. 

Eppinger devotes some thirty pages to a discussion of tuberculosis of the 
larynx, detailing the descriptions given by various pathologists and clini- 
cians, and confirming the existence of miliary tubercles beneath the ulcers. 

Mackenzie, in an admirable chapter on this subject, fully indorses the 
views of Heinze, and corroborates them by some investigations of his own 
instituted after his attention had been more prominently directed to them 
by the perusal of Heinze’s monograph. 

Stoerek devotes no less than sixty-seven pages to the subject of tuber- 
culosis of the larynx, describing the laryngoscopic appearances minutely 
as they occur in the various anatomical structures of the organ. He in- 
sists strongly upon the possibility, in certain cases, of detecting the exist- 
ence of tuberculosis by laryngoscopic inspection long before it is possible 
to elicit any evidence of the disease by physical exploration of the chest. 

Isambert regards the disease as a laryngitis associated with the tubercu- 
lous diathesis. He describes the appearances in the catarrhal, ulcerative, 
and suppurative stages. But neither he nor Stoerck seems to call especial 
attention to the peculiar pyriform swellings of the aryteno-epiglottic folds, 
which are so prominently alluded to in the treatises in English. It can 
hardly be possible that the characteristic manifestation, so frequent in 
Great Britain and the United States should be infrequent on the Conti- 
nent; and the oversight, therefore, seems rather remarkable. In this 
connection the admirable coloured illustrations of Browne are simply in- 
valuable. 

The inability of treatment to check the laryngeal disease is deplored by 
all our authors. Stoerck consumes but seventeen lines of his sixty-seven 
large pages to a consideration of treatment; confessing that all topical 
treatment is useless save the local application of morphia to relieve pain 
and thus facilitate deglutition ; and stating that the only other treatment 
indicated is a methodic milk-cure, as it is termed, with favourable climatic 
surroundings. Mackenzie recommends the same constitutional treatment 
as is commonly employed in tuberculous disease of the lungs, with the ap- 
plication of mineral astringents to allay the irritability of the mucous 
membrane; perchloride of iron (4j ad 3j) having proved the most service- 
able at his hands. In some cases he finds soothing inhalations of benzoin 
or of hop act very beneficially. But when the cough becomes very trouble- 
some he finds that no treatment gives so much relief as insufflations of 
morphia one-eighth of a grain diluted with starch applied twice a day, in- 
creasing the dose, as required, to one-fourth or one-half of a grain. 

James, who presents the subject chiefly from a clinical standpoint, as- 
serts that several recoveries have taken place under his care; and he, 
therefore, maintains, in opposition to the majority of observers, that laryn- 
geal phthisis is not incurable. He trusts to sprays, gargles, and lozenges 
as for chronic laryngitis ; insufflating morphia when the pain and dysphagia 
become distressing. 

The question of the propriety of tracheotomy as a means of putting the 
larynx at rest in the latter stages of the disease, is generally answered in 
the negative; the indications for the operation being limited to the neces- 
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sity for protection against impending asphyxia from mechanical obstruc- 
tion in the laryngeal passage. 

Mackenzie seems to have experienced but little difficulty in inserting 
the wsophageal-tube, for purposes of conveying stimulus and nourishment 
in these unfortunate subjects of this disease who are utterly unable to 
swallow sufficient nourishment to avert death by starvation. The attempt 
has often been made by the writer, but his successes have been excep- 
tional, and he has been forced to rely, as far as practicable, on the judi- 
cious administration of nutritive enemata. 

It is a matter of serious regret that we are compelled to acknowledge 
ourselves impotent in arresting the local progress of this distressing form 
of disease, and be compelled to limit our efforts to measures for obtunding 
sensibility, and thus rendering the path to the grave less horrible. 

The subject of acute miliary tuberculosis of the throat has attracted the 
close attention of Isambert, who describes it minutely as progressing 
rapidly to ulceration, with a fatal termination, within a few weeks, under 
farther progress as acute pulmonic tuberculosis. The pain on deglutition 
in this disease is said to be greater than that in any analogous condition 
of the larynx; and the application of morphia powder seems to present 
the sole ‘method of affording temporary relief. Stoerck and Mackenzie 
likewise discuss the subject of acute tuberculosis of the pharynx, with 
due acknowledgment to the observations of the French author. Hap- 
pily the disease is of rare occurrence, even in Continental Europe, where 
it has been most fully described ; and our knowledge of its very existence 
seems to have been in great measure a direct result of laryngoscopic in- 
vestigations of sore-throat. 

The lesions of the larynx in typhoid fever receive a careful pathological 
study from Dr. Eppinger. As is well known, ulcerative destruction of 
both soft and hard tissues of the larynx attends some cases of typhoid 
fever. Happily this complication is comparatively infrequent in this 
country ; though it seems to be much more common in Europe. 

This ulcerative laryngitis is to be regarded in part as a direct result of the 
infection of the blood, and in part due to the pressure to which the larynx 
is subjected on account of the decubitus of the patient, the pressure being 
between the cricoid cartilage and the vertebral column. A similar physi- 
cal cause sometimes gives occasion to perichondritis of the larynx in debili- 
tated, aged subjects, who are compelled to lie upon the back. Two inter- 
esting instances of this nature are related by Prof. Gerhardt, of Wiirzburg, 
in the opening number of the Archives of Laryngology. 

Eppinger’s article on the laryngeal lesions of typhoid fever occupies 
seventeen pages, and is illustrated by five wood-cuts, showing necrosis of 
the epithelium of the epiglottis, mycotic-necrotic ulceration of the ven- 
tricular band, invasion of bacteria in the cartilage at the base of a similar 
deep ulcer of the vocal process, rods of bacteria from the base of an ulcer 
of the arytenoid cartilage, and balls of micrococci, and forms and débris of 
bacteria from the base of an ulcer of the epiglottis. It will be seen from 
this that the lesion is in great measure attributed to local infection. This 
chapter is, perhaps, the most elaborate research into the special lesion that 
has yet appeared. 

The subject of neoplasms in the larynx is an attractive one to the spe- 
cialist, because his skill in making intra-laryngeal applications enables him 
to remove morbid growths, or destroy them in situ, without direct access 
by surgical incisions. One is quite surprised at the great frequency of 
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these growths ; thousands of them having been reported, and thousands 
of them, doubtless, having remained unreported. Probably as operators 
begin to think no more about removing a polyp from the larynx than about 
removing one from the nose, or the tympanic cavity, they cease to record 
their cases, or even number them. The laryngoscope has been of great 
service in revealing the presence of benign neoplasms as the frequent 
cause of obscure subjective laryngeal symptoms attributed to special dis- 
ease; and of equal service, if not greater, in affording a means of rescue 
from impending death without the infliction of serious injury on the parts 
which, for the time, might threaten life, or for life impair the voice. 

As to malignant growths, the specialist, as a rule, is in favour of letting 
them alone. The general surgeon is often tempted to remove the morbid 
mass; sometimes even when the excision involves removal of the larynx 
with portions of tongue, pharynx, and palate. 

As to benign growths, the specialist as a rule, insists on their removal 
through the mouth. The surgeon is usually tempted to split the larynx 
exteriorly for the purpose. 

The excellent monograph of Paul Bruns is based on examination of the 
records of more than one thousand cases of operations through the mouth, 
and ninety-seven through the external incision. This pamphlet deserves 
the due consideration of those surgeons who insist upon making the exter- 
nal incision rather than inviting a specialist to attempt endolaryngeal pro- 
cedure; for if the surgeon be skilled in intra-laryngeal manipulation, it is 
a matter of certainty that he will attempt that method first ; and, in all pro- 
bability, with sufficient promise of success to cast the external procedure 
entirely out of consideration. 

Bruns’s monograph is a calm, unbiased discussion of the question as to 
the propriety or impropriety of external incisions in cases of intra-laryn- 
geal neoplasms ; and the various points at issue are fairly presented from 
the mooted standpoints respectively. As elsewhere summed up by the 
the writer, Bruns concludes substantially that thyrotomy is not a difficult 
operation, nor one necessarily menacing to life, but it greatly endangers the 
integrity of the voice ; that it should not be performed until after failure by 
a skilled laryngoscopist to remove the neoplasms by the mouth ; that in- 
cisions through the thyroid cartilage between the vocal bands should 
always be avoided, if possible, on account of its resultant injury to the 
voice, and the attempt to be made to get along with simple incision of the 
crico-thyroid membrane, or with the further division of tse cricoid car- 
tilage, and, if requisite, the upper ring of the trachea; that in urgent cases, 
threatening asphyxia, tracheotomy should be performed as an initial mea- 
sure, and attempts be made subsequently to operate through the mouth, or, 
if these attempts fail, to operate through the wound, extending the in- 
cision to the lower border of the larynx if necessary ; and that in cases 
of malignant growth, especially carcinoma, either operation is injudicious. 
These conclusions have received almost unanimous endorsement from those 
whose practice has afforded them opportunities to operate by both methods. 

Stoerek’s chapter on “ Morbid Growths in the Larynx” is an exceedingly 
well illustrated one of thirty pages, largely dependent on his own extensive 
and exceptional experience. Exceptional, because he gives a list of sixty 
instances of morbid growth removed by him at the first attempt, either 
immediately after detection or shortly thereafter. He divides his subject 
into Conneetive-tissue Tumours and Carcinoma, discussing under the 
former head only papilloma, myxoma, fibroma, and enchondroma. 
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Stoerck has certainly devised some admirable instruments for intra- 
laryngeal surgery ; not the least valuable of which are his rigid wire-snare, 
and his excellent guillotine, with which, in some of its forms, he performs 
most of his operations. 

Mackenzie’s Sections on “‘ Tumours of the Larynx,” comprise fifty-two 
pages of his volume, giving a condensed history of the subject, and follow- 
ing in the systematic manner adopted throughout. He distinguishes 
papilloma, fibroma, myxoma, cyst, angioma, and lipoma among the non- 
malignant tumours, and includes carcinoma and sarcoma in the malignant 
group. The subject matter is well-condensed, clearly presented, and illus- 
trated with excellent wood-cuts. This chapter, in fact, is a model chap- 
ter, presenting less discursiveness than the similar chapters in the other 
volumes before us. Mackenzie, while operating occasionally, like others, 
with all sorts of instruments, does most of his work with two kinds of for- 
ceps—the common laryngeal forceps, and the tube-forceps; a cutting sur- 
face being supplied to some of the common forceps, so as to pinch off those 
growths which cannot be removed by evulsion without the exercise of 
force. 

Mackenzie fully endorses the conclusions of Bruns as to the propriety 
and impropriety of extra-laryngeal operations in these cases. Indeed, 
Bruns’s views were much moulded by the suggestions offered by Mackenzie 
in his well-known monograph on “‘ Growths in the Larynx.” 

While Voltolini’s method of rubbing soft growths away by the attrition 
of the sponge probang is mentioned, we find no allusion in any of these 
volumes to a device of Dr. Edward Lori to remove laryngeal growths by 
means of catheter-polypotomes. These instruments are metallic cathe- 
ters, with their eye-holes located at various positions around their distal 
extremities. In this way, a series of instruments will afford the opportu- 
nity of sweeping any accessible portion of the surface of the larynx. The 
edges of the eye-holes are sharpened so as to cut through any soft morbid 
growth which may become caught within them. As these instruments 
cannot inflict any injury to the laryngeal walls, and do not impede respi- 
ration during their employment, it is quite possible that Dr. Lori has made 
an important contribution to laryngeal surgery. 

Nineteen cases of extirpation of the larynx are tabulated by Mackenzie 
in his original volume, and twenty in the German edition; to which may 
be added the remarkable case recently exhibited by Caselli to the Inter- 
national Laryngological Congress at Milan, and the cases of Lange and 
Gerster, of New York, reported in the Archives of Laryngology, Nos. 1, 
2,and 3. While it is true that a few patients have lived a number of months 
after this serious operation, with one or two results exceptionally even better 
than that, it is no less true that some of the patients operated upon have 
succumbed within a very short period to the violence actually ensuing from 
the operation; and it is probable that some cases, in apparently suitable 
subjects, live longer when abandoned to the onward progress of their 
malady than they stand a chance of living after submission to the opera- 
tion. It is impossible to state at present whether this operation will ever 
become legitimized in surgery. Its sanguine promoters may possibly be 
able to so minimize the risks and improve the after-condition as to render 
resort to it fully justifiable under proper circumstances. 

Neuroses of the larynx, especially paralyses of motion, have been most 
minutely studied since the introduction of laryngoscopy as a means of 
diagnosis. Unilateral paralyses, due to pressure, are not unfrequently 
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detected as the principal indication of aneurismal and other tumours in 
the thorax, and their recognition laryngoscopically is occasionally the sole 
element of diagnosis. Bilateral paralyses, often indicative of disease in 
the cerebrum, in their turn sometimes direct attention to the true source of 
an obscure malady. Even plumbic poisoning has been detected solely by 
laryngoscopic recognition of bilateral paralysis of the dilating muscles of 
the glottis, which, in their functional activity, may be likened to the func- 
tional activity of the extensor muscles of the extremities. For many 
years this subject of neuroses of the larynx has received the closest atten- 
tion at the hands of Mackenzie, whose journal articles on the subject, and 
whose monograph on ‘‘ Hoarseness, Loss of Voice, etc.,’’ are well known to 
the profession. The nomenclature adopted by him in designating certain 
muscles of the larynx as abductors, adductors, tensors, and relaxors of the 
vocal cords, has been so generally endorsed that the various paralyses are 
usually described as paralysis of this or that abductor, adductor, etc., 
rather than as paralysis of this or that muscle. 

In his recent volume Mackenzie has made a step in advance in studying 
laryngeal paralyses from the anatomical region of their origin instead of 
that of their manifestation. Thus he divides this subject into paralysis 
trom disease of the medulla oblongata, which he defines as “ paralysis of 
some of the muscles of the larynx, and usually at the same time of some 
other muscles of the head, face, or extremities, indicative of central dis- 
ease of the nervous system ;” paralysis from disease or injury of the spinal 
accessory nerve; paralysis from disease or injury of the pneumogastric 
nerve; paralysis from disease or injury of the superior laryngeal nerve; 
paralysis from disease or injury of the recurrent nerve; paralysis of indi- 
vidual laryngeal muscles; and mixed paralyses. 

There are many other topics of deep interest to which reference might 
have been profitably made, but as it would have protracted this article 
beyond its projected length, such a selection has been made as seemed 
likely to be of the greatest interest to the reader. J. S. C. 
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Tats systematic treatise on the Practice of Medicine will attract atten- 
tion at the present time for several reasons, amongst which we would name 
those which occur most forcibly to us, viz: Its author is widely known and 
the work already done by him is highly appreciated for its intrinsic value ; 
he has written a book on Materia Medica and Therapeutics, which is de- 
servedly esteemed and which has become the text-book on this subject of 
many of our best medical colleges ; he has written a work on “ Hypodermic 
Medication,” which is properly in the hands of every general practitioner; 
he has contributed an able essay on a wide-spread and troublesome affection, 
t.e., “‘ Spermatorrheea,” to which we gladly accord praise for its thoroughness 
and its fitness to supply a want ; he comes to us from our Western country 
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with the honours of a successful practitioner and of a prominent and dis- 
tinguished professor. He tells us in the preface to his work that he has 

_ had ample opportunities of study and research in the territorial aequisi- 
tions of our country, as well as in the South during the war; and he has 
taken care at different times of most of the forms of disease of which he 
speaks in his work, and, therefore, appears particularly fitted to write a 
systematic treatise on the Practice of Medicine. 

As a marked characteristic of this work we notice Dr. Bartholow’s aim to 
be positive. He believes, and perhaps properly, that one of the hindrances 
towards accurate and healthful teaching, lies in the spirit of widespread 
scepticism of the present time. He wishes that definite views in regard 
to the use of ordinary medicines should be inculeated. And whilst he ad- 
mits that in upholding this doctrine one may appear at times dogmatic, 
nevertheless this fault is far less regretable than the antithesis of grave 
uncertainty. Science may change,,it is true, in a brief period, and those 
opinions we hold to be true at present, may soon become doubtful, yet we 
should express ourselves decidedly until contrary convictions prevail, and 
whenever a change takes place it will be time enough to modify our affirm- 
ations. There is much force and propriety in these views which doubtless 
have been reached by close observation of the evil consequences which fre- 
quently arise from lack of faith in the agents at our command for the re- 
liet of suffering and the amelioration of morbid conditions. Too often we 
have ourselves seen the bad results of instruction of an opposite character. 
Many professors of medicine permit their wavering to become known to 
their students, and the uninformed intelligence is too apt to overstep the 
bounds of legitimate action. The accomplished and thoroughly trained 
teacher will naturally encounter many exceptions to every law, even the 
most perfect, and will, therefore, become conservative with increasing 
years. But the beginner who catches and retains first impressions so in- 
delibly, requires to be told the essential points which should guide him and 
not have his mind and courage affected by a knowledge of special condi- 
tions and circumstances which will unduly influence them. As years pass 
and greater light is afforded him, he will wisely make the part of each 
erring quantity, but in the beginning such knowledge would inevitably 
warp his judgment and lessen his well-directed zeal. 

With respect to microscopical research, as to the knowledge of gross 
morbid lesions as observed in the dead-house, whilst Professor Bartholow 
has been a close observer, he wisely brings to his aid in the formation of 
his opinions the expert judgment of others. In this department the Ger- 
mans have undoubtedly led the van in the medical world of our genera- 
tion. No author can, therefore, properly ignore their discoveries, nor 
fail to teach students in these branches the acquired results of their ardu- 
ous and profound investigations. Our author has not been willing to rely 
merely on his own knowledge from actual observation. He has wisely 
and prudently sought to make known the best current pathological infor- 
mation. ‘To do this he has been willing to state not only the sources from 
which he has taken many of his statements, but has maintained the high 
level of his instructions by not altering the tenor of quoted opinions by in- 
terpolations of his own. Few clinical teachers can be perfect in their 
knowledge of pathological anatomy through their own practical work. 
There may have been a time when they passed many hours of each day in 
the laboratory, and when microscopical researches were their most absorbing 
and attractive study. Once they have become wedded to the calls of a large 
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private and hospital practice ; to the duties of a professorship ; to the labours 
of authorship—this day has gone by. They can only remain the clear and 
appreciative translators or interpreters of new and excellent work accom- 
plished by others in a special field of inquiry, and it ill-behooves any one 
to ask or expect more from them. In Dr. Bartholow’s work we find that 
many of his illustrations of pathological changes are borrowed with due 
acknowledgment from the admirable and graphic plates of Thierfelder. 
None better could be taken. They are faithful to nature, and executed 
in the best possible manner. They are, therefore, the ones we most cordi- 
ally endorse. 

Our author was greatly influenced in the preparation of his Practice by 
the advice of many friends and admirers who desired him “to prepare a 
volume which should have the practical characteristics, the definiteness of 
statement, the conciseness, and at the same time the fulness of the work 
on Materia Medica and Therapeutics.” To show somewhat in detail 
how well he has accomplished the task which was thus set before him, is 
what now remains for us to do. < 

Before entering upon it we cannot forbear to remark that his friends 
have been to a certain extent unjust to our noble art. It is as unreason- 
able to expect of the Practice of Medicine as a whole, the definiteness 
which has been reached by some of her allied, or accompaning sciences, 
as it would be to require one of the leading electricians of our day to lay 
down fixed laws for the application of electricity to lighting our streets and 
our dwellings, because it is already known that a certain kind and distri- 
bution of wires, batteries, ete., etc., are certainly required to answer the 
intended purpose. . 

There are two points in the table of contents to which we would direct at- 
tention: the first is the fact that there is no mention of a chapter on gene- 
ral pathology, such a one in fact as is usually tound in works of this cha- 
racter. Thus the reader is forced to make his own definitions of disease 
and health; of principles and practice ; of the symptomatology of disease ; 
of morbid processes and their relations ; in fine of all matters with which 
the well-informed practitioner is already familiar, but the student certainly 
is not. This has been left undone for the reason that such topics, though 
valuable in themselves, are too often passed over hastily or not read at 
all; which is insufficient it seems to us for abandoning the very ground- 
work and root, as it were, of all correct thinking and acting in medical 
practice, still more so when we find that the author has incorporated just 
this sort of writing in its “‘ proper relation with individual diseases,” and 
as he himself recognjzes “‘ at the disadvantage of some repetition.”” What 
should we think of a medical man who has only the knowledge of disease 
which pertains to special cases, no matter how accurate this is? Is all 
generalization to be thrown aside in order to economize space and time? 
Are students and practitioners’ intelligences to be limited and confined to 
some well traced groove? Where is the beauty and attractiveness of medi- 
cal science to be found if not clearly traced to the movements of the mind 
which point, and with exactness, the manifold features of approximation, or 
divergence between pathological processes as they are evolved insimilar, 
or widely different organs? No, it is a mistake to abandon in our works on 
Practice of Medicine, or of Surgery, the grand results which are the outcome, 
as it were, of the united thought of physicians of all times and countries, 
and which enable many a practitioner when in doubt to attach the case 
under observation to a series or class of which the broad outline stands 
forth prominently in his intellectual vision. 
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To these remarks it may be answered that the author has the privilege 
of limiting his own work as he deems most advisable, aud in view par- 
ticularly of the size and extent of his work and of the desires of those who 
are most interested in its success. We are informed that, at the time the 
author had in view the near publication of his Treatise, there was an 
evident demand for a one-volume Practice of moderate bulk, which should 
be very practical in its teachings, avoiding the discussion as far as possi- 
ble of all mooted or unresolved questions, and leaving almost entirely to 
other and larger works the consideration of the general principles of 
medicine, thus retaining more space for the due consideration of the 
several subjects of special practice. We admit the force of these reasons, 
but we consider our previous remarks none the less timely from a wide 
professional standpoint. 

We shall hope, in a future edition of Dr. Bartholow’s work, to see the 
customary introductory chapter on the Principles of Medicine restored. 
Let it be short, if it be still thought judicious to economize space, but let 
it in any event be added. A criticism somewhat similar might be made 
in regard to the nomenclature, as well as to the classification of diseases. 
We regret very much that it was considered wise to omit any considera- 
tion of these subjects. It was done with a view of keeping the size of the 
volume within certain limits, but is none the less an omission which we 
should be glad to see rectified hereafter. There is nothing more useful to 
a beginner than to have certain general divisions of morbid processes pre- 
sented to his mind. He must acquire this knowledge somewhere, and 
a practical treatise on medicine is, it seems to us, a suitable book in which 
to give the first notions on this subject. 

It would not enlarge the volume much to have a few additional pages 
in the commencement which would place clearly before the student the 
separation of general and local affections, and the method according to 
which the different disturbances of organ or structure are taken up and 
studied successively. Even young students must be impressed constantly 
with the advantages which are inherent in a well-arranged system. Order 
there may be in the author’s mind, but it should be, also, always apparent 
to his reader. Unless the latier is already well informed, he must trust 
the former to make divisions for him ; he cannot properly do it himself. 
For these reasons we are sorry that Dr. Bartholow dispensed with chap- 
ters and abbreviated sections as much as possible, for in this condensation 
a loss—and a valuable one—has been incurred. Doubtless, in a future 
and, we hope, somewhat more extended edition of his work, this slight 
blemish will cease to exist. 

This work of Special Pathology and Therapeutics commences with 
Diseases of the Digestive System, and excellent descriptions of Stomatitis, 
Glossitis, Gangrene of the Mouth, and Catarrhal Inflammation of the 
Navo-pharynx and Lower Pharynx, etc., follow in rapid succession. The 
symptoms of these affections are accurately and clearly described, though 
with a regard for brevity that the terms upon which the entire work has 
been produced rendered necessary. Here, as elsewhere throughout this 
volume, a constant desire has been shown to suppress all useless verbiage 
whilst giving all essential points of knowledge. ‘To assert that the author 
has always been able to accomplish this would not be in accordance with 
the truth. At times he has omitted a symptom it would have been proper 
to mention, and this no doubt has been occasioned by his aim to be terse. 
For a similar reason his passages at times are abrupt in their laconicism, 
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and do not read as smoothly and agreeably as one would prefer. When 
we consider, however, the immense number of facts, opinions, citations, 
etc., that the author of this work was forced to condense in a somewhat 
limited space (pp. 853), we must accord praise rather than criticism for 
the studied manner in which it is done. All considerations of symptoms 
and diagnosis tend with our author towards what to him is evidently a 
most gracious task—practical, and frequently his own, views of treat- 
ment. 

His description of catarrhal inflammation of the naso-pharyngeal mucous 
membrane shows a just appreciation of an important affection. He does 
not pass it over in silence as many writers on practical medicine have 
hitherto done. Neither does he content himself in giving general reme- 
dial measures, which, however well selected, are almost always insufficient 
to effect a cure. On the contrary, several formule are given for local 
applications that he has found valuable in practice. As to the etiology of 
this troublesome affection, he considers tobacco and spirituous liquors to 
be important factors of its production. He therefore insists that habits 
of drinking and smoking shall be given up. The opinion of Bartholow is 
more radical on this subject than we believe is essential after extensive 
experience in the management of this affection. It is a safe and excellent 
plan, however, for the general practitioner to follow, inasmuch as there 
are many cases which are considerably aggravated by excessive indulgence 
of a vitiated taste. Indeed, we have remarked that tobacconists prove to 
be in many instances obstinate cases of this affection, and at times their 
pituitary membrane shows quite deep ulcerations. We approve highly 
of Dr. Bartholow’s condemnation of the nasal douche, and believe, for the 
purpose of freeing the mucous membrane of the inspissated or fetid secre- 
tions, the post-nasal syringe is preferable, although not as absolutely free 
from liarm as the spray producers of Sass. We are more than pleased to 
know that the author finds that dry applications are greatly superior to 
other modes of treatment. 

The treatment of so important a topic as that of stenosis of the esophagus 
does not appear properly disposed of with the following remarks: ‘“ So 
far as medical management is concerned, it is determined by the causes 
of the obstruction, and it is not our province to discuss surgical expedi- 
ents.” As the student has not yet become familiar with the treatment of 
syphilis by anything mentioned by our author, and, if he had, as it is not 
mentioned at all as a cause of stenosis of the cesophagus, the good and 
often brilliant results frequently obtained with the use of iodide of potash 
would evidently be absolutely ignored. This subject should have been 
left in the domain of surgery where it properly belongs, or it should be 
spoken of fully enough to permit the student to treat a ease in a suitable 
manner after its perusal. 

The difficulties pertaining to a proper nomenclature of inflammatory 
affections of the stomach are considerable, and yet we do not believe the 
subject is at all simplified by applying the term “acute gastritis” to 
severe affections which offer but few phenomena of inflammatory change. 
Notably we are having in view the affection known by the French as 
‘“‘embarras gastrique ;” and here we may say that this disease, contrary 
to what Professor Bartholow affirms, is usually accompanied by a manifest 
febrile movement. We do not altogether like the term “ gastric catarrh”’ 
for such cases, as it has been a mv~h abused one, but it will at least, if 
used with discrimination, allow the mind to be better satisfied than by 











214 REVIEWS. [Jan. 


employing an evident misnomer like “acute gastritis” for conditions 
which are often so badly defined that post-mortem revelations do not in 
any way corroborate an opinion expressed before death. In cases of so- 
called acute gastritis, Bartholow recommends *‘a mixture in equal parts 
of carbolic acid and iodine tincture, of which a drop may be taken, well 
diluted with water, every few hours, as a most valuable remedy to arrest 
abnormal fermentations and to check vomiting.” 

In speaking of the causes of chronic gastric catarrh, we have noticed 
the omission of all diseases which obstruct the portal or abdominal circu- 
lation—such are pulmonary emphysema, chronic affections of the cardiac 
orifices, and notably cirrhosis of the liver. It is true that, at the begin- 
ning of treatment, the author in part rectifies this, but then merely to add 
that its management “ need not be considered here.” As a method of 
treatment, the highest importance is attributed to the “ skim-milk cure,” 
which is described with some detail, and to washing out the stomach by 
means of th» stomach-pump or fountain-syringe. 

He attaches great value to the use of arsenic in the form of Fowler’s 
solution, and pleads strongly for rest to the stomach as necessary when it 
is suffering, Hence the need of a wisely regulated diet. In the differ- 
ential diagnosis of atonic dyspepsia from chronic gastric catarrh we would 
have liked to see the absence of pyrexia and thirst of the former disease 
dwelt upon, and also the pale, broad, flabby tongue, which presents no 
signs of irritative action. The articles on ulcer and carcinoma of the 
stomach are excellent, and the indications for treatment are valuable and 
full. We are glad to notice that rectal alimentation by means of defibri- 
nated beef blood, the recommendation of which is due to Dr. Andrew H. 
Smith, of New York, is insisted upon. Here, however, we are called upon 
to throw out a word of caution, as we have seen one case in which death 
appeared to have been hastened somewhat by large quantities of partially 
changed beef blood which had accumulated in the form of semi-solid 
masses in the cecum. A mild occasional cathartic enema would avoid 
danger from such a source. 

Short chapters are given on proctitis and periproctitis (catarrh of the 
rectum), and the analogy is referred to between these diseases and similar 
conditions of the cwcum. Proctitis, when occasioned by obstinate con- 
stipation, should be looked upon as the mildest form of dysentery. In 
severe cases there is danger of abscess forming around the rectum. We 
should suspect and be on the lookout, under these circumstances, for a 
dyscrasic influence in the economy, such as tuberculosis,which if discovered, 
would decide for us the estimate in which the local conditions must be 
considered. In speaking of the treatment, it is regarded as “a most serious 
mistake to employ astringents and anodynes with a view to quiet the 
straining at stool.” On the contrary, the bowels should be thoroughly 
evacuated by means of Epsom salts, which is supported strongly as the 
safest and most efficient agent for the purpose. The sections on dysentery, 
ulcers, and obstriction of the intestines, are clear and satisfactory, and 
show that the author’s bibliographical knowledge has kept fully abreast of 
the times. 

Amongst the various complications of dysentery, the author, of course, 
speaks of abscess of the liver, and in this connection we have been struck 
with his remark stating that this sequela is occasioned by the milder 
rather than by severe forms of ulcerative colitis. The explanation of this 
fact given, is “the destruction by gangrene, and the rupture of vascular 
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communication which takes place in the latter.” In puerperal dysentery 
the utility of ipecac is specially insisted upon, as the author has seen some 
remarkable cures follow its exhibition. He claims, however, justly as it 
seems to us, that more than twenty grains at a dose are rarely necessary 
in our temperate climate. 

In one case of obstruction of the intestine we had under our care about 
two years ago, the greenish coloration afforded by calomel stools enabled 
us to decide that a passage may have been made through the bowels, 
when, prior to this evidence, we had remained in a state of grave doubt 
and apprehension. We, therefore, hold contrary to Bartholow, that there 
is some virtue in this remedy, and that it is not employed “to the injury 
of the patient” but rather to his decided advantage. 

We pass over diseases of the peritoneum and pancreas, and arrest our- 
selves but a moment with diseases of the liver. We bear testimony to 
the author’s appreciative sense of good work of others when he cites the 
experiences of Cameron, Condon, and Sachs, in puncturing the liver with 
the aspirator needle in cases of abscess. There would appear to be little 
doubt in view of their statistics that this method is greatly superior to 
the antiquated one < of using the knife or trocar when the abscess was 
already pointing.” In the latter we have 66 deaths in 81 cases (Waring) ; 
in Sachs’s collection of 21 cases there were 8 recoveries after puncture, 
which represents a much larger per cent. The figures (11 and 15) repre- 
senting the area of dulness in cancer of the liver, and a liver enlarged 
by hydatid eysts are rather poor delineations from which to point out any 
differential signs of value. Certainly the free margin of the liver in 
Fig. 11 gives a very erroneous notion to the student of what usually exists, 
the fact being that the cancerous masses when felt, are much more palpa- 
ble over the anterior surface than along the free border. Under the title 
of catarrh of the bile-ducts reference is wisely made to the importance of 
this affection viewed in the light of recent knowledge as to the ease with 
which the hepatie parenchyma becomes affected pathologically through its 
persistent and repeated influei.ce (Charcot, Legg). The remedy which, 
above all others, has the power of effecting the solution of biliary calculi, 
according to Barthelow, is phosphate of soda. This salt he gives in 
drachm doses, three times daily, and *‘ suecess seems always to attend this 
practice.” . 

We might, perhaps, take exception to the author’s wish to constitute 
true leucocythemia a disease in which the relative proportion of white to 
red blood-corpuscles should be reduced to one to six. We have had two 
cases under our care during the past twelve months, one in an adult, the 
other in a girl 8 years old, in which no such approximation was found. 
In both of our cases the epleen was much enlarged, although the normal 
form was in great measure preserved, and the lymphatic ganglia of the 
neck, the groin, and, in one instance, of the axilla, were implicated to a 
remarkable extent. The only remedy which appeared of the slightest use 
was injection of Fowler’s solution (without the eolouring substance) into 
the intimate tissue of the enlarged glands of the neck. In the child we 
reached the quantity of eight drops | at one injection, which was several 
times repeated at intervals of four days, without notable local reaction. 
In speaking of progressive pernicious anemia, we would expect a word, 
at least, of reference to Biermer (1871), who christened this form of 
malignant anemia. Nor would it have been out of place to have men- 
tioned the article of Dr. William Pepper, in the American Journal of the 
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Medical Sciences, October, 1875, in which it is fully shown how Addison, 
twenty-four years before, published an account of what appears to be an 
entirely similar disease under the name of “idiopathic anemia.” In this 
affection there were similar symptoms, such as dropsy, weak circulation, 
and hemorrhages from different organs. There was no manifest enlarge- 
ment of lymphatics, and no increase of leucocytes in the blood, but there 
was great diminution in the number of red globules. It is proper to add, 
however, that at this period no careful and accurate examination of the 
marrow of bones had been made. This has since been thoroughly per- 
formed by Ponfick, Wood, and others, in certain forms of pseudo-leukemia. 

The illustration to face page 228, modified from Riidinger, which is 
intended to show the relation of the valves and orifices of the heart to 
the ribs, sternum, and external surface of the thorax, is not accurate. 
The figure showing a section of the heart is especially faulty, since the 
apex of the heart is represented as beating in the sixth intercostal space. 
In the other illustration one is obliged to know in advance where the orifices 
and valves are s‘tuated, because there are no figures and no descriptive 
text to give this information. 

Diseases of the heart are treated of in fifty-nine pages, of these, ten 
are given to pericarditis, upon which subject there is an excellent chapter. 
We are glad the author refers favourably to the operation of puncture of 
this sac in instances in which the effusion is very large or purulent. Of 
course, such interference must not be undertaken hastily, nor with insuffi- 
cient reasons, but we are of opinion that Dr. Roberts, of Philadelphia, 
has done good service in bringing this subject prominently before the 
medical profession by his able essay in regard to it. The sign of peri- 
cardial adhesions, upon which Bartholow, with others, lays great stress, 
i, e., the depression synchronous with the systole of the heart at the place 
of the apex beat, we are compelled to regurd as doubtful. In more than 
one instance we have been on the lookout for it and have failed to discover 
it, and yet, after death, the adhesions were found to be extensive and of 
long standing. Happily, our author states further on, that the absence 
of this sign should not negative the existence of the morbid condition re- 
ferred to. 

In regard to the termination of chronic endocarditis Bartholow is emi- 
nently correct in the belief that examples of a cure of actual lesions is 
very infrequent. In regard to the diagnosis of ulcerative endocarditis, 
we consider it scarcely warranted to assert that this disease cannot be 
differentiated from typhoid fever by the symptoms. We may at times 
question its presence when it really exists, as the autopsy afterwards 
plainly shows, but usually such instances have been freed from the suspi- 
cion of being examples of typhoid fever. Diseases of the valves and orifices 
are well considered, and we uphold the author strongly when he agrees 
with Flint that “some murmurs have no pathological nor clinical signifi- 
cance.” His remarks in regard to the nature, origin, and time of growth 
of digitalis employed, are pertinent, and should be carefully considered 
by any one who makes frequent use of this remedy. The section on pal- 
pitation of the heart, which concludes this chapter, is too brief to give an 
adequate picture of an important functional disturbance. On the contrary, 
the section on diseases of the bloodvessels in aneurism of the aorta is very 
commendable in its fulness and its discussion of several mooted points. 

In speaking of the treatment of pleurisy, our author wisely protests 
against the use of mercury in serous inflammation, and here goes counter 
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to the late German view which finds its expression in Ziemssen’s Cyclo- 
pedia. We can scarcely agree with the author when he says that in the 
sero-fibrinous form of pleurisy thoracentesis ought not to be performed 
within a few days after the period when effusion is recognized, nor indeed 
whilst the exudation is augmenting, unless the symptoms be those of 
excessive compression. Such a line of treatment, if strictly adhered to, 
would, in our opinion, be of frequent detriment to our patients, as we 
have elsewhere shown. We hold that there are no valid objections to the 
puncture of the chest walls with the needle of the aspirator so soon as a 
moderate amount of liquid is recognized in the pleural cavity, and we 
furthermore believe that this operation always places the patient in condi- 
tion to resolve with greater certainty and rapidity whatever of effusion 
may remain behind, or re-accumulate in the chest cavity. 

The term “cardiac failure” in pneumonia usually means for us the 
formation of heart clots prior to death. These clots were given their true 
significance many years since by Grisolle, and we do not perceive any 
progress in ignoring their immediate and fatal consequences. To go so 
far as Juergensen in reducing temperature by exposing a patient with 
solidification of lung tissue ‘‘ naked to cold air,’’ seems to us an evidence 
of human folly. No one, we claim, can read the admirable researches of 
Wunderlich on temperature in acute diseases, and not be struck with the 
important fact that high temperatures do not always produce morbid effects 
alike either in character or degree. The sources and mechanism of rise 
of temperature are not yet accurately determined, and assuredly no 
hazardous methods should therefore be employed to lower it. 

The three forms of pulmonary consumption now generally recognized, 
(.é., the caseous, tuberculous, and fibroid, are clearly described, and will 
repay perusal. 

The most effective remedy to arrest hemoptysis is the hypodermic in- 
jection of ergot. This, as the author states, will often arrest very con- 
siderable bleeding when other means have proved to be of little or no 
avail. The sections on Emphysema of the Lungs, Acute and Chronic 
Bronchitis, are all well up to date, and here and there we note a few 
points which have an air of novelty. In regard to the pathogeny of 
asthma, ‘¢as asthma is a neurosis, there are no anatomical changes peculiar 
or essential to it.” Such was, indeed, the opinion of Hyde Salter, but 
the later experiments and teaching of Berkart would seem to show that 
the instances in which it should be so regarded are so infrequent as to 
become questionable. Almost invariably some accompanying lesion of 
greater or less importance is discovered by attentive examination which 
shall suffice to explain all the spasmodic symptoms, and place them in the 
relation of an effect toa known cause. Bronchial catarrh and emphysema 
are not, we think, as Bartholow writes, ‘sequels and results,”’ but are an 
integral factor of the disease, from which it cannot be disassociated, be- 
cause when and where found they are also essential to its presence. 

‘There is no medication,” according to Bartholow, “‘so effective as the 
hypodermatie injection of morphia.” Our author believes that “the 
application of medicated spray may be sufficient of itself” in the treatment 
of chronic laryngitis. Croupous laryngitis he considers ‘a purely local 
affection,” and that it never causes systemic poisoning. In the treatment 
of chronic parenchymatous nephritis we consider the author shows con- 
siderable medical acumen in the following statement: “The choice of 
diuretics is restricted to those which do not increase the blood pressure. in 
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the kidneys—as the free imbibition of fluids, milk, bitartrate of potassa 
. solution, etc. The infusion of digitalis, notwithstanding the theoretical 
objections to it, is often very serviceable in exciting free diuresis.” 

We are glad the author mentions Da Costa and Longstreth’s admirable 
researches on ‘¢ The State of the Ganglionic Centres in Bright’s Disease,” 
in which it is clearly shown that the renal ganglia undergo fatty degene- 
ration and atrophy, and that there is a probable causal relation between 
this lesion and the renal affection. 

The following statement of Bartholow is worthy of note, and to us seems 
very probable: ‘*The author has maintained for many years that inter- 
stitial nephritis frequently follows gonorrhcea in consequence of the inju- 
rious action on the kidneys of the oils and balsams used in its treatment.” 
Previously, it has been considered, by well-known German authorities, 
that the causal relation between gonorrhea and nephritis exists, but they 
explain the secondary affection by an extension of the catarrhal process 
from the bladder to the kidneys. This article is a very excellent one, 
and the statements in regard to treatment well worth recording. Under 
this head our author writes: ‘‘The convulsions and nervous phenomena 
of uremia are best remedied by the means for proctiring elimination, but, 
if the symptoms are urgent, the inhalation of amyl nitrite, chloroform, 
and ether may be necessary. The hypodermatic injection of morphia in 
large doses has been shown by Loomis, of New York, to have a remark- 
able influence on the convulsions of uremia; but chloral by the stomach 
or rectum may be better;” and a little further on he states that “ Recent 
observations by Drs. Sparks and Bruce, in respect to the influence of diet, 
rest, and exercise on the excretion of albumen, have led to the following 
results: the amount of albumen is much reduced by a milk diet and non- 
nitrogenous food, and absolute rest remarkably reduced the volume of 
albumen.” 

In the treatment of pyelitis, whether it be the result of the presence of 
renal calculi, or due to some other cause, Bartholow recommends highly 
the internal exhibition of eucalyptol, or the fluid extract of eucalyptus. 
To acidify the urine when there is reason to believe that the renal calculi 
present are entirely composed of phosphates, or only inclosed in a phos- 
phatic outer layer, he knows of no salt that will accomplish this more 
speedily, and maintain the urine in this condition better than the benzoate 
of ammonia. 

Professor Bartholow devotes one hundred and sixty pages to the con- 
sideration of diseases of the nervous system. First, he takes up affections 
of the Brain and Cerebral Meninges, then of the Medulla Oblongata, the 
Spinal Meninges and Cord; then the Cerebro-spinal Neuroses, in which 
are included epilepsy, hysteria, catalepsy, paralysis agitans, chorea, 
writer’s cramp, and tetanus; finally, Diseases of the Peripheral Nerves, 
in which are apparently included angina pectoris and exophthalmic 
goitre. For the reason that Dr. Bartholow is President of the American 
Neurological Society, and has devoted much of his time to the study of, 
and practice in the foregoing diseases, we would naturally expect to glean 
many facts of interest and more or less novelty from its perusal. Our 
author follows Jaccoud’s division of the three well-marked forms of cere- 
bral hyperemia, viz., the light, the severe, and the apoplectic. In regard 
to treatment, he strongly urges that an abstemious life shall be followed, 
and especially should alcoholic stimulants and powerful emotions be 
avoided. He adds, however, that ‘in making these suggestions the author 
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wishes his readers to note that he regards protracted rest to the mind as 
often injurious, and that light mental occupation is preferable to an entire 
disuse of the faculties.” 

In the treatment of cerebral anemia, and when alarming depression is 
due to hemorrhage, the author overcomes it, among other remedies, by 
the intravenous injection of ammonia. 

The author’s section on Cerebral Hemorrhage is well and clearly written, 
and shows familiarity with the late acquisitions to our knowledge of cere- 
bral localization. We would like to know the authority for the following 
statement, inasmuch as it is in direct opposition with the doctrine taught 
this winter at the Clinic for Nervous Disease of the College of Physicians, 
New York, by Professor E. C. Seguin, viz., “ Bouchard’s explanation 
that the rigidity [meaning “late rigidity” ] depends on the atrophic de- 
scending changes in the cord has been disproved, and a satisfactory ex- 
planation remains to be given.” Under the head of treatment the author 
recommends the use of the tincture of aconite root, one drop every 
two hours, beginning with it immediately after the coma has passed off. 
When the period of reaction has passed, carbonate of ammonia and spirit 
of Mindererus can accomplish much if given during a month or more, or 
until the retrograde changes of the blood-clot have terminated. 

In the treatment of acute meningitis the author has seen the best re- 
sults follow the use of tincture of aconite root (gtt. ij) and deodorized 
tincture of opium every two hours during the period of excitation. If 
there be much cerebral excitation he adds to this combination one drop of 
the fluid extract of gelsemium. He most decidedly condemns the practice 
of severe and protracted counter-irritation so often pursued in cerebral 
maladies. Lugol’s solution is especially serviceable in the tubercular form 
of this disease. 

A few words on general maladies and we shall sum up this review. 
In a note, page 704, apropos of typho-malarial fever, the author writes as 
follows : ** By this term is meant typhoid fever in a malarial subject. In 
consequence of the existence of a malarial infection the symptomatology 
of typhoid fever is modified, the chief deviation from the usual thermal 
line consisting in the greater excursions of the daily temperature. This 
modification of the fever has long been known by all well-informed phy- 
sicians practising in malarious regions.” After stating that he does not 
believe that the morbid anatomy of typhoid and typho-malarial fever dif- 
fers materially, he continues; ‘* Typho-malarial fever has, then, no reason 
to be admitted as a morbid entity in nosological systems—does not in fact 
exist. All that can be claimed for it is, that when typhoid fever occurs 
in an individual saturated with malaria the fever is modified somewhat in 
its course, has more of the remittent type, and is apt to be protracted, 
owing to the occurrence of intermittents during convalescence.” 

The foregoing remarks we have reported in extenso, as they are, in our 
opinion, eminently judicious and timely, since we would be glad to see the 
term typho-malarial fever dropped from our catalogue of fevers having a 
distinctive type. 

The section on diphtheria is one of the most complete in this treatise. 
Under the head of local treatment the author believes in mopping out the 
fauces with a solution of lactic acid, or in using the same acid in a still 
more diluted form in a syringe, and cleansing by this means the nasal 
passages. After the employment of the lactic acid solution he makes use 
of powdered sulphur, projecting it over the affected region by an insuf- 
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flator. The treatment of the systemic condition is equally important, and 
should meet two principal indications—* to limit the spread of the local 
disease, and to prevent systemic infection.” The first object is accom- 
plished with bromide of ammonium (two to fifteen grains every three 
hours) ; to prevent systemic infection liquor iodinii comp. is administered, 
one to five drops every four hours. 

The other chapters which terminate this treatise appear to us of equal 
value with those we have already criticized. 

The therapeutical part of this Treatise is certainly its most important 
feature, for it is in the manner this is taken hold of and developed that 
we find its stamp of individuality. Generally speaking, the remedies are 
well chosen, and, in doses, combinations, and opportunity of employing 
them, the author is an excellent guide. He particularly favours the hypo- 
dermatic injection of morphia, which he regards as an excellent heart 
tonic, in small doses, and whenever it is appropriately given. Others, 
like the internal exhibition of veratrum viride, he speaks of frequently, 
but never with very high praise, and with some cautionary hints. 

Again, the author has a quiet confidence in the power of drugs, which 
is well shown in the following citation taken from his paragraph on the 
treatment of occlusion of the cerebral vessels: ‘The author has had re- 
markable results from the following plan of treatment in thrombosis. 
Carbonate and iodide of ammonium (ten grains of the former and five 
grains of the latter) are given three times a day, in a suitable vehicle, for 
several months, usually the object being dual, to increase the action of 
the heart and arteries, and to effect a solution of thrombi forming by 
maintaining the alkalinity of the blood.” Now even granting the correct- 
ness of the diagnosis, which almost always must be one of very doubtful 
kind, are there many well-informed practitioners who could to-day share 
this conviction? We doubt it. One must see effects produced first in 
diseases which are thoroughly well understood, and easily recognized, be- 
fore one can trust to recognize brilliant results in cases in which the symp- 
toms of disease are always most difficult to separate from one another, and 
where, as a consequence, any remedy may at times seem to do great good, 
and yet really be completely inert. 

We doubt not that Bartholow’s book will become popular with students 
on account of its clear, practical teachings, but to the well-informed prac- 
titioner it will be found disappointingly brief in many particulars. In its 
numerous chapters, on treatment of special diseases, it will undoubtedly 
give him many points that afterwards he can daily utilize in his ordinary 
rounds. This work is not an exhaustive treatise; it is far more than a 
simple manual. Its best raison d’étre, as far as we can perceive, is to pro- 
test strongly against the growing, and almost overpowering, therapeutic 
nihilism of the present timé. To this task the author brings much accu- 
mulated knowledge, the product of long training, study, clinical experience, 
and especially an enthusiastic belief in the efficacy of drugs. To many 
members of our profession his voice in this direction will be of service, 
for it will animate their efforts, and make them more hopeful in face of 
dreaded forms of disease. 

We hope that when another edition is called for, as we have no doubt 
speedily will be, the author will earnestly endeavour that his good work 
be not too much condensed in order that time and space be economized, 
but rather that he will so expand his treatise as to obtain that sum of 
great and lasting praise which belongs to those who do work, not for the 
present time, but for a posterity of long duration. B. R. 
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Art. XXI.—A Practical Treatise on Tumours of the Mammary Gland; 
embracing their Histology, Pathology, Diagnosis, and Treatment. By 
Samuet W. Gross, A.M., M.D. Surgeon to, and Lecturer on Clini- 
cal Surgery in, the Jefferson Medical College Hospital, etc. etc. 8vo. 
pp. xi., 246. New York: D. Appleton and Company, 1880. 


TuE scientific classification of tumours so clearly presented by Virchow 
in 1868, in his comprehensive and masterful treatise on the subject, has 
served as the basis of all later studies in this direction. As its influence 
began to be more widely appreciated, the practical value of an exact 
knowledge of the structure of neoplasms became so evident, that physi- 
cians as well as surgeons felt that an education which gave them no op- 
portunities for recognizing the differences in the histology of tumours was, 
to say the least, faulty. ‘They were to contribute to the life-history of these 
excrescences, and their contributions to be of value must be based upon 
something else than a macroscopic statement of appearances or a micro- 
scopic observation of nuclei and cells and fibres. Malignancy and be- 
nignity were but extremes in the scale of effects, each degree of which 
presented a different ratio to the scale of causes. A relatively exact clas- 
sification had become so essential that without it progress was impossible, 
and with it the comparatively valueless nature of previous observations 
was apparent. With the structural classification of tumours began the 
necessity of renewed studies of their physiology and pathology. 

An examination of the standard text-books in surgery and of those re- 
lating to the nomenclature of disease shows that a proper appreciation of 
the value of recent investigations in the subject of oncology has not yet 
been obtained. It is, therefore, to monographs like the one now under 
consideration that the physician must look for available knowledge as well 
as recent advances in the subject of which it treats. 

It is well known that “* Die Krankhaften Geschwiilste” of Virchow has 
never been completed. That portion of the subject which relates to what 
are now called the epithelial tumours remains unwritten by him. As this 
group includes the cancers which have been the very synonym of all that 
is dangerous and destructive to life and health, it obviously became the 
field of special study for pathologists. For many years the surgeon with 
large opportunities for collecting material, has placed the tumours removed 
by him in the hands of competent investigators, who have added to the 
value of his labours by conscientious and prolonged study on their part. 

Through such a co-operation, and the rare fortunate combination of 
surgeon and pathologist, the gaps left by Virchow have become narrowed. 
The study of embryology, of comparative anatomy, of physiology has 
been found necessary that the proper position among tumours may be given 
to cancer and other epithelial growths, and the names of prominent inves- 
tigators in the former subjects have become familiar to those who are 
more exclusively concerned with the diseases which affect mankind. 

The writer who is to generalize must seek his information not only from 
such sources, but also from the investigations concerning the diseases of 
special parts or systems of the body, as those relating to the skin, to ob- 
stetries, gymecology, and to the nervous system. With a knowledge of 
the results of these investigations, such a work as the present volume must 
begin, if it is to possess the greatest possible value. 

In the classification of tumours of the mammary gland Dr. Gross fol- 





222 REVIEWS. (Jan. 


lows the plan presented by Virchow, as far as it is available, and then 
utilizes the results of recent investigators who have treated of the 
varieties not considered in this plan. Cysts and growths thus include the 
varieties, although the latter alone are the tumours in the narrow sense. 
The growths comprise the connective tissue series in which are the fibroma, 
myxoma, lipoma, chondroma, and sarcoma; the epithelial series includ- 
ing the adenoma and cancer, and the series composed of special tissues of 
a higher physiological type, viz., the angioma and neuroma. 

The mamma is popularly supposed to be the seat of a great variety of 
tumours, and it is therefore interesting to note the statement of results 
derived from statistics on this point, based upon the histological examina- 
tion of tumours by several competent observers. To this series Dr. Gross 
contributes 136 cases. It appears that of all the mammary tumours, with 
the exception of cysts, 83.20 per cent. were cancers, and 16.79 per cent. 
were of a non-cancerous nature. Of the latter, one-half were sarcomata, 
the others being fibromata, with one adenoma. 

The relative frequency of individual tumours, other than cancer, is also 
obtained from an analysis of 136 cases. From this it resulted that 48.52 
per cent. were fibrous, 47.79 per cent. sarcomatous, 2.94 per cent. adenoid, 
and less than 1 per cent. myxomatous. The value of such a table for 
diagnostic purposes is sufficiently evident, and, exclusive of cysts, the sur- 
geon is called upon practically to diagnosticate between a fibroma, myxoma, 
sarcoma, adenoma, and carcinoma. 

In the consideration of the evolution of mammary tumours Dr. Gross gives 
the results of his study of the writings of many investigators, among whom 
the names of Waldeyer, Recklinghausen, Billroth, and Liicke are deserv- 
edly prominent. It is an important oversight that the studies and gener- 
alizations of Thiersch are not referred to, as his work gave perhaps the 
most immediate impulse to the general adoption of the theory of the de- 
velopmental origin of epithelial tumours. 

The relation of a traumatic cause, as preceding the growth of the 
tumour, is found by Dr. Gross to apply equally to cancerous and non-can- 
cerous growths. He further learns that the state of the reproductive 
organs does not predispose to the development of tumours of the mamma, 
and that heredity exerts its influence in cancers alone, and with these 
in but one case in nine. The relation of eczema and psoriasis of the nip- 
ple and areola, “ Paget’s disease,”’ to cancer of the breast is discussed at 
some length, and it is found that these affections were present in 1.44 per 
cent. of non-cancerous tumours, while they weve also met with in 1.03 per 
cent. of cancerous growths. The experience of Billroth with reference 
to this subject is not without interest. In his * Diseases of the Female 
Mamme,” lately published, he states that he has met with but one case 
where a cancerous breast was found to be eczematous. 

The age of the individual proves to be of decided diagnostic importance. 
The average at which non-cancerous growths appear is stated to be thirty- 
three years, and before the age of forty most non-cancerous tumours of 
the mamma are fibrous and sarcomatous. After the age of forty cancers 
are more abundant, representing 92 per cent. of all tumours of the breast, 
exclusive of cysts. It would appear from the inspection of the table with 
regard to the relative frequency of mammary tumours at different periods 
in life, that Dr. Gross has not clearly stated the inferences to be drawn. 
Of all tumours before the sixteenth year the statement made is correct, but 
the relative frequency of tumours after this period till the age of forty is 
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manifestly cancer, sarcoma, fibroma, adenoma, and myxoma ; after the age 
of forty the order is the same. The obscurity in statement evidently arises 
from a comparison of the transverse column of percentages, which do not 
relate to the main question, instead of comparing the number of cases. 
Although it is true that sarcomas and fibromas are more common at the 
time of structural perfection of the gland than later, it is also true that 
cancers are more common at the same period than the preceding varieties. 

A table of percentages indicating the relative frequency of each variety 
of a tumour at a given time of life would have added materially to the 
chapter on etiology, although this question is answered numerically by 
noting the relative number of cases of each variety during a stated decen- 
num. 

The anatomy of mammary tumours furnishes an interesting chapter. 
Attention is called to the modifications in appearances resulting from the 
manner of growth. It is well known that these tumours are very likely 
to contain dilated ducts and that the contents of these ducts may vary 
in consequence of secondary changes. Much of the confusion which has 
arisen in the nomenclature of mammary tumours is due to this combi- 
nation. Dr. Gross properly calls attention to the importance of recog- 
nizing the tissue of the tumour as the essential feature, the dilated ducts 
being of secondary importance, and they are therefore expressed adjec- 
tively. A cystic fibroma, sarcoma, or myxoma is thus a tumour whose 
manner of growth is such that a combination with dilated ducts is present. 

The distinction between cystic, solid, and vegetating varieties as com- 
mon to various groups of tumours, should be well kept in mind as tend- 
ing to prevent a diagnosis based upon gross appearances alone. It is in- 
teresting to learn that of 120 cases personally examined by Dr. Gross, 50 
per cent. were solid, 44.16 per cent. vegetating, and 5.83 per cent. cystic. 
It is to be remembered that all vegetating forms are essentially cystic, 
the dilated duct being more or less completely filled with the vegetations. 
The term eystic is therefore practically applied to those tumours whose 
dilated ducts contain an essentially fluid material. A cystoid tumour on 
the other hand, is one in whose solid tissue one or more cavities arise in - 
consequence of pathological changes within the tissue. 

The special consideration of the several varieties of mammary tumours 
possesses great practical interest, and the reader will find much that is 
important concerning the symptoms and prognosis of each class. He will 
learn that fibrous tumours may assume a fungoid appearance, that many of 
them may be accompanied by a bloody discharge from the nipple, and that 
after a period of quiescent growth they may rapidly increase in size. The 
skin may even be adherent and the nipple depressed, and the tumour may 
be firmly adherent to the subjacent muscle, and even to the sternum, with- 
out its nature being otherwise than fibrous. There may be lancinating 
pains also, and in general pain is likely to be one of the symptoms accom- 
panying the growth of this form of tumour. Certain curious instances of 
what may be regarded as a recurrence of the growth are presented, and it 
is stated that such recurrence takes place more than once in every sixteen 
cases. 

The description of sarcoma is drawn from a collection of sixty cases, and 
the section relating to prognosis is particularly interesting. It appears 
that this form of tumour of the breast is excessively malignant, recurring 
locally in 61.53 per cent. of all instances, and the growth was found in 
distant organs in 57.14 per cent. of those cases where a post-mortem ex- 
amination was recorded. 
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Dr. Gross admits the great rarity of what may be called adenoma of 
the mamma, and yet he collects eighteen cases from which he obtains the 
history of this group of tumours. Many authors would be unwilling to 
commit themselves so definitely to the position of a growth which so often 
runs into other well-recognized varieties of tumours. The criterion offered 
by him is one which can hardly be regarded as diagnostic, as different parts 
of the same tumour are likely to differ extremely in appearance and struc- 
ture. 

The history of tumours thus classified indicates, on the one hand, that 
the border line between adenoma, sarcoma, and cancer may be but ill- 
defined ; upon the other, that it is often difficult to distinguish between an 
adenoma and a diffuse fibroma. There is undoubtedly a mammary tumour, 
rarely met with, which is best characterized by the term adenoma, yet it 
is one whose definite position is not to be regarded as absolutely fixed. 

The chapter relating to cancer is full of interest, and gives the result of 
the careful study of 712 cases, all of comparatively recent occurrence. 

Dr. Gross is a thorough devotee to the early use of the knife in this 
affection, and presents figures which tend to demonstrate the efficacy of 
early removal. In the analysis of tables prepared to show the effect upon 
life of the removal of the tumour, it is found that twelve months are added 
to the life of the individual by this operation, and that permanent recovery 
results in 9.05 per cent. of all cases. A radical cure is assumed in case of 
no return of the disease, locally or generally, within a period of three 

ears. 
Z It is also stated that recurrence may be delayed, or altogether prevented, 
if the axillary lymphatic glands are removed with the mamma. It is in- 
teresting in this connection to note the statement of Billroth that he has 
nine patients who have lived from three to twelve years after the removal 
of mammary cancer, without a recurrence of the disease. 

It is obvious to the reader of this somewhat extended notice that the 
volume now before us is rich in valuable information and suggestion with 
regard to the treatment of a disease which has till recently held the reputa- 
tion of being absolutely incurable. The tendency of the past twenty years 
has been in the direction of maintaining the local origin of tumours, and a 
secondary infection of the body, instead of a primary dyscrasia or dia- 
thesis existing throughout the system. 

The practical outcome of this theory, the earliest possible and thorough 
removal of all parts concerned in the origin, growth, and reproduction of 
the tumour, has already become firmly established in Germany, and has 
now found one of its warmest advocates in this country. So enthusiastic 
an exponent as Dr. Gross will doubtless stimulate his fellow-surgeons to 
add to their number of early and thorough operations, the results of which 
in the next twenty years will accomplish much to substantiate or overthrow 
the views of the present day. 

Hospital surgeons may claim that it has been their practice to act in 
accordance with the suggestions to be found in this volume, but there can 
be but little doubt that such action will be intensified by the vivid state- 
ments and convincing figures from Dr. Gross. R. H. F. 
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Art. XXII.—The Utricular Glands of the Uterus, and the Glandular 
Organ of New Formation which is developed during Pregnancy in the 
Uterus of the Mammalia, including the Human Species, etc. By Prof. 
G. B..Ercorant. Translated by Henry O. Marcy, A.M., M.D. 
8vo. pp. 305. With an Atlas. Boston: Houghton, Osgood & Co., 
1880. 


Sucn is the abbreviation of the title of a remarkable volume on the 
placenta. Why the book should not have been so named is a question 
that Prof. Ercolani has not thought worth while to mention. We may 
suggest a reason: the reader must become acquainted with the author’s 
views at the onset. If the word placenta had been retained in the title 
the reader might have had lingering impressions of the views of William 
Hunter, Sharpey, and Bischoff. Prof. Ercolani boldly announces that his 
views are radically distinct therefrom, and emblazons the outlines of his 
theorem on the outside as well as the inside of his thesis. 

To speak in extenso: Ercolani holds that the nutrition of the foetus 
takes place in the uterus by means of a fluid secreted by a glandular organ 
of new formation. The placenta results from a conjunction of two por- 
tions entirely distinct in their anatomical structure and in their function ; 
the foetal portion, vascular, absorbent, and the maternal portion, glandular 
and excretory; moreover, that the glandular organ of the uterus wholly 
departs from the ordinary and known laws which regulate the formation 
of glands in the animal organism. 

The book itself is the reprint of Prof. Ercolani’s monographs which 
have appeared from time to time in the translation of the Academy of 
Science of Bologna. To these monographs is appended a series of short 
articles written for a French translation; and to these again a yet more 
recent publication by Ercolani, on the anatomical type of the placenta in 
mammals and the human species. The volume is like a series of conere- 
tions each fixed to the other, and arranged chronologically. The latest 
essay—since it expresses Ercolani’s latest opinions—is of particular value. 
After the reader has become acquainted with the general outline of the 
subject we would suggest that he read the volume asa Hebrew manuscript 
from right to left, at least so far as the subjects are concerned. When.he 
has mastered the exposition of the subject in the /ast essay he may read 
the preceding ones. 

It would be a curious and instructive study to follow our author through 
his discriminating and never ungenerous comments upon the labours of the 
writers preceding him. But for this by no means least valuable portion of the 
volume, we must refer the reader to the text itself. It isa pleasant comment 
to make upon the spirit in which anatomists have laboured at the difficult 
subject of the structure of the placenta that nowhere in the book does an 
acrimonious expression occur. On the contrary, such phrases as the fol- 
lowing are not infrequent: “fortunately at this period the distinguished 
anatomist, Professor William Turner, of Edinburgh, devoted himself with 
a rare steadiness of purpose to this kind of investigation, and had the 
happy opportunity of bestowing his learned and conscientious researches 
upon no small number of animals, either rare in themselves or difficult to 
obtain in a state of pregnancy.” It must be remembered that Turner and 
Ercolani had come at one time in their studies to somewhat different con- 


No. CLXI.—Jan. 1881. 15 





226 REVIEWS. [Jan. 


clusions. Again, Prof. Ercolani says of Bischoff, whose views respecting 
the maternal and the placental conjunction he had vigorously combated, 
** With a generosity rather unique than rare, valuable material for study 
was placed at my disposal by the distinguished professors—Bischoff and 
Milne Edwards.” 

The text is handsomely and abundantly illustrated by means of an atlas 
of ten quarto plates, engraved by Bettini, and reproduced by the heliotype 

rocess. 

. Dr. Marcy has placed the profession under obligation for the admirable 
manner in which he has accomplished his task. It has been very evi- 
dently a labor of love. He well writes, ‘‘ By these researches is opened 
an almost unexplored field in the pathology of gestation, and this, too, is 
essentially the medical and more practical view of the subject. In the 
abnormal development of the placenta, and in the modifications of the nu- 
trition of the fcetus will be found causes hitherto unknown of embryonic 
disease and arrest of intra-uterine life.’ This is the use which the pro- 
fession will make of this addition to its literature. Let us glance 
once more at Prof. Ercolani’s text for the spirit which actuated him 
in securing this contribution so fertile in its suggestion of ‘diseased ac- 
tion.” A spirit we fear that is but little acknowledged in this age of prac- 
tical medicine. Let the student who thinks that everything that is not 
practical is not worth knowing ponder over these words, coming as they 
do from one who has‘solved the problem of the structure of the placenta. 


‘* With reverence,’’ says our author, ‘‘do I recall the honoured memory of 
Filippo Ingrassia, who, in the classic land which was the cradle of the revival of 
letters, eulogized at the close of the sixteenth century the fruitful union of human 
and veterinary medical science in his famous oration, published in 1568, entitled 
‘ Quod Medicina Veterinaria formaliter una eademque sit, cum Nobiliore Homi- 
nis Medicina.” At a period so remote from our own, and when veterinarians 
were only poor farriers, holding a very humble position compared with those 
skilled in human surgery, this was the happy intuition of a noble mind, which 
boldly outrun the times, sowing the seed of that entire revolution which after 
three centuries comparative and experimental pathology have introduced into all 
medical instruction. . . . Comparative pathology will make its way among 
those who cultivate medical science throughout the civilized world. eS 
I shall be successful [in elucidating the structure of the placenta] the merit will not 
belong to me, but to the university in which I was educated in medical knowledge, 
where my illustrious master learnedly explained the pregnant teaching left us by 
Ingrassia, and to my having pursued in the study of the human placenta the 
method adopted by Fabricius, of Acquapendente, three centuries ee . 





Art. XXIII.—A Text-book of the Physiological Chemistry of the Animal 
Body, Including an Account of the Chemical Changes occurring in Dis- 
ease. By Artuur Gamees, M.D., F.R.S., Professor in Victoria Uni- 
versity, Manchester; Brackenbury Professor of Physiology in Owen’s 
Coll. Vol. 1. 8vo. pp. xix., 485. London; Macmillan &. Co., 1880. 


In taking up a work like the present one, replete with all the attrac- 
tions of the latest scientific research in its own peculiar field, the reader 
who can look back over a quarter of a century's experience, cannot fail to 
be reminded of the astonishing progress that has been made in the depart- 
ment of Physiological Chemistry. Indeed it may be affirmed that chem- 
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istry itself, as a science, has been almost metamorphosed within this 
period; and physiology has not been behindhand in its own important 
developments. It is certainly within the bounds of truth to assert that 
Physiological Chemistry, as a science, was unknown fifty years ago. 
Those are yet living who can remember being taught that the functions of 
the animal body, as well as the various changes in its solids and fluids, 
are due exclusively to, what was then vaguely termed, the vital force ; 
the idea of chemistry or physics being at all concerned was hardly dreamed 
of. How different is the experience of the student of the present day! 
Now, the very foundation of physiological knowledge is laid, so to speak, 
in chemical facts and doctrines; and these, moreover, must be diligently 
worked out by him in the laboratory, or received as the results of the 
investigations of others. 

The author of the present treatise needs no introduction to the Ameri- 
can reader. He has been long recognized as an authority in this, as well 
as in other departments of medical science. We have now before us, as 
the result of his careful and laborious researches, the first volume of ‘ The 
Physiological Chemistry of the Animal Body ;” “ comprising the chemical 
composition of, and the chemical processes relating to, the elementary 
tissues of the body; including the blood, lymph, and chyle.” The chem- 
istry of the “‘ Animal Functions” is reserved for the second volume, which 
the author promises to give us within a year. 

We will briefly lay before the reader a summary of Volume I., premising 
that the author does not by any means confine himself to a mere chemical 
history of the elementary solids and fluids of the body; but he very wisely, 
we think, prefaces. this with a brief description of their anatomical and 
physiological properties, by which he secures the interest of his readers in 
what might otherwise prove only a dry and uninteresting detail. 

He commences, as is customary, with the chemistry of the. proteids, 
albumin, fibrin, casein, the peptones, etc. ; first giving their general char- 
acters, their origin, physiological relations, and their transformations or 
metabolism. Their method of separation from other bodies with which 
they may be associated, by the process of dialysis, as likewise the mode 
of their examination by polarized light, is described and accurately figured. 

The metabolism of the proteids has afforded a wide and tempting field 
for speculative research, especially to the transcendental German mind. 
When we recall the prodigious number of the products of their decompo- 
sition through the agency of water, heat, putrefaction, the action of the 
strong mineral acids and alkalies—such as leucine, tyrosine, butyric, val- 
eric and caproic acids, lactic acid, aspartic and glutamic acids, benzine, 
aniline, phenol, ete. ete—we might expect that theories would not be 
wanting to explain and illustrate the exact manner in which these various 
transformations occur. Of course, in the metabolism of such complex 
bodies, where merely the addition of subtraction of an atom or two of oxy- 
gen, or even the simple alteration in the arrangement of the molecules, 
will result in the production of a uew body,—just as a new form results 
from every turn of the kaleidoscope,—almost any theory may appear to be 
plausible, although it may be far from being the correct one. Fortunately 
for science, the theory is comparatively of little value, provided the facts 
be proven. 

As regards the multiform products of the decomposition of the proteids, 
we are forced to agree with the author, that ‘although the progress of 
organie chemistry has been great, and our knowledge of the constitution of 
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bodies has been wonderfully increased, we are yet far from being able to 
unravel the constitution of such complex bodies as the proteids.” We 
know that in the animal body the ultimate results of their oxidation are 
urea, carbonic acid and water, but what exactly are the intermediate 
metamorphoses—the results of the various chemical twistings and turnings 
—we can only partially make out. It is, however, certain that in these 
intermediate changes, substances destitute of nitrogen, such as the carbo- 
hydrates, and also tat are produced. But how limited are the resources of the 
chemist of the present day, with all his boasted knowledge in his attempt 
to imitate any of these processes which are incessantly oceurring in the 
animal economy! As the author truly observes, “no one has given valid 
roof of having, by an artificial oxidation, obtained urea.” 

As might have been expected from the importance of the subject, the 
author devotes a considerable space to the Blood. The proper method of 
collecting blood for examination from a living animal is deseribed in detail, 
and a figure of the apparatus given; and the author takes occasion to 
recommend his method of very completely anzsthetizing dogs for experi- 
mental purposes, by first administering, hypodermically, two grains of 
meconate of morphia, and after the lapse of half an hour when complete 
narcotism is produced, to follow with the chloroform inhalation; by which 
means the anesthesia may be maintained with great ease for a considerable 
time. The specific gravity of human blood is given at 1055 (average) : 
that of dog’s blood at 1060; and that of rabbit’s blood 1047 (average). 

The time at which coagulation takes place varies in different animals, 
according to the author, andis in the following order, beginning with the most 
rapid : rabbit, sheep, dog, human, ox, horse. It commences in men within 
four minutes after being drawn, and is completed within twelve minutes. 
In women, the process is more rapid, by one to three minutes. The cir- 
cumstances which retard and accelerate coagulation, and the methods of 
procuring pure liquor sanguinis or plasma are carefully described ; as is 
also Ranier’s mode of procedure for exhibiting the formation of fibrin in 
blood under the microscope. 

The theories of the coagulation of the blood are given in considerable 
detail, the researches of A. Schmidt and Hammarsten being particularly 
dwelt upon, as affording the latest results of experimental investigation. 
According to these authorities, there exist in the blood at least two pro- 
teid bodies named respectively fibrinogen and paraglobulin (serum-globu- 
lin or fibro-plastic substanee). These bodies are probably the precursors 
of fibrin in the process of coagulation. ‘The old doctrine that the cause of 
the coagulation of blood is owing to an inherent property in the fibrin to 
coagulate has been materially modified by modern observers. In 1831, 
Dr. Buchanan, of Glasgow, discovered that the addition of washed blood- 
clot to the serous fluid of the pericardium, the pleura, or of a hydrocele 
would produce a coagulum similar to that which separated spontaneously 
from blood. He believed that fibrin was not disposed to coagulate sponta- 
neously, but only when under the influence of the washed blood-clot,—very 
much as milk is coagulated by rennet. Moreover, he found that the par- 
ticular active element of the blood-clot was the colourless corpuscles. ‘The 
researches of A. Schmidt, of Dorpat, at a still later period, advanced our 
knowledge considerably farther. This investigator was enabled to isolate 
the two proteid bodies, fibrinogen and paraglobulin, both of which are 
fibrin generators, but (as his later researches showed) dependent for 
their action upon the presence of a third body—a ferment, under whose 
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specific influence the other two bodies reacted to produce fibrin. An ana- 
logy will immediately be suggested to the chemist in the case of amygdalin 
and emulsin, in the bitter almond, reacting with water to evolve hydro- 
cyani¢ acid and the oil of bitter almonds. This fibrin ferment of Schmidt 
appears to be intrinsically connected with the colourless corpuscles of the 
blood. 

The author details the methods of preparing these three interesting sub- 
stances from blood, and describes their respective properties—physical and 
chemical. The important physiological question—why the blood does not 
coagulate in the living body—he answers somewhat vaguely, we think, 
by saying that it ‘‘is probably connected with a persistence in an intact 
condition of the colourless cells, or rather of those cells in which the fibrin 
ferment originates, and not as might have been supposed, upon the destruc- 
tion of the fibrin ferment by the vascular walls at the moment of its liber- 
ation.” As the conclusion of the whole matter, although much interest- 
ing light has been shed upon the manner in which the coagulation of blood 
takes place, we are forced to admit that nothing has been shown to dis- 
prove the doctrine of the spontaneous coagulation of fibrin, when once that 
substance is actually formed. 

The two important proteids of the serum are serum globulin (paraglo- 
bulin) and serum albumin. The former of these has already been alluded 
to. According to Hammersten, the relative proportion of these two ingre- 
dients of serum varies remarkably in different animals, man included. In 
the horse (in 100 parts of serum) the serum globulin amounts to 4.565 ; 
the serum albumin to 2.677, the proportions being 1 to 0.591. In the ox, 
the proportion is 1 to 0.842. In man the proportion is 1 to 1.511 (3.103 
of serum globulin to 4.516 of serum albumin). In the rabbit, the propor- 
tion is 1 to 2.5. 

The various methods of obtaining pure serum albumin, together with its 
chemical reactions, are accurately described. The conclusion is also ar- 
rived at that the peptones, which are found so abundantly in the alimen- 
tary canal as the results of digestion, “cannot be demonstrated as such 
even in the blood of the portal vein, taken whilst absorption is progressing.’’ 

The extractive matters of the plasma and serum include a number of 
substances which are extracted by means of the different menstrua, alcohol 
especially. These bodies, although they exist in comparatively small 
quantities in the blood, yet play a most important part in the physiology 
ot the living organism. They include fats, sugar, urea and uric acid, 
creatin and creatinin, cholesterin, ete. The description of these substances 
the author very properly reserves for Volume II., when he comes to treat 
of the various functions of the body, in connection with which they would 
naturally be formed,—e. g., fats under the head of digestion ; sugar under 
that of the liver; urea and uric acid under that of the kidney ; creatin and 
creatinin in connection with muscle, and so on. 

As regards the salts of the plasma and serum, the only points of special 
interest to notice are: 1. The serum contains a somewhat smaller propor - 
tion of inorganic salts than the liquor sanguinis, some being carried down 
with the fibrin when it separates. 2. The amount of inorganic matter 
left by cautious incineration is from 0.7 to 0.9 per cent. 3, The‘ash con- 
sists of (a) sodium chloride, the principal ingredient (61 to 65.2 per cent.) ; 
(4) sodium carbonate (about 29 per cent.) ; (c) potassium chloride (about 
t per cent.) ; (d) still smaller quantities of phosphates of sodium, magne- 
sium, and calcium, together with potassium sulphate. But the precise 
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mode in which the phosphoric acid exists in the liquids seems to be yet an 
open question. The experiments of Pribram and Gerlach go to show 
that “‘ serum contains a muel: smaller quantity of phosphoric acid than is 
present in its ash ; and that the greater part of the phosphoric acid in the 
latter is derived from an organic compound soluble in alcohol.” 

The sections on the blood corpuscles are replete with interesting infor- 
mation, both physiological and chemical. They include the consideration 
of their structure, size, the proper mode of their microscopic observation 
and enumeration, and the methods of their chemical analysis. The name 
at present given to the true blood-colouring matter is oxy-hamoglobin, in 
place of the old term hematin; the latter is now known to be merely a 
product of the decomposition of the former. 

Oxy-hzmoglobin constitutes the bulk of the red blood-corpuscles ; it 
may be procured directly from the latter or from the blood clot, in the 
erystalline form. It is obtained much more readily from the blood of eer- 
tain animals than from others—that of the rat yielding the crystals with 
greatest facility. Quite a number of manipulations are given by the au- 
thor, which need not be detailed here. The empirical formula for oxy- 
hemoglobin, as given by Preyer, and deduced from analyses of Hoppe- 
Seyler and C. Schmidt, is C,,H,,,N,,,FeS,0,,.. 

The following is a brief summary of its more important physical and 
chemical properties: As obtained from the blood of man and of the ma- 
jority of the lower animals, oxy-hemoglobin crystallizes in prisms or 
rhombic plates of a fine red colour. That of the squirrel crystallizes in 
hexagonal plates ; that of the guinea-pig in tetrahedral erystals. It differs 
much in solubility in water, as obtained from different animals; that of 
the bullock and pig is very soluble, whilst that procured from the guinea- 
pig is much less so. It is very soluble in weak alkaline solutions; an 
excess of alkali soon induces decomposition. Acids and salts decompose 
it, with the formation of hematin. It is precipitated by alcohol with de- 
composition, but by potassium carbonate, at a low temperature, without 
decomposition. 

It is, however, in the optical properties of oxy-hamoglobin, as exhibited 
by the spectroscope, that medical and medico-legal interest chiefly centres. 
The simple fact that the spectroscopic examination of blood will exhibit 
certain well-marked absorption bands in the spectrum has been known 
since 1864. The researches of Mr. Sorby and Prof. Stokes especially have 
made us familiar with this method of detecting the presence of minute 
quantities of blood; so that the spectroscope has now become a most valua- 
ble corroborative test for blood stains in criminal trials. Stukes discovered 
that when diluted blood was treated with certain reducing agents, the 
colour of the liquid was changed from a red to a brown, and the spectrum 
was also altered so as to present a single broad absorption band instead of 
the double band, which had previously been produced in the green space 
by the unchanged oxy-hemoglobin. This constitutes the spectrum of re- 
duced hemoglobin. From these experiments Stokes concluded that the 
colouring matter of blood may exist in two conditions of oxidation, dis- 
tinguishable by the action of the spectrum, and that it may be made to 
pass from the more to the less oxidized state by reducing agents, and re- 
cover its oxygen again by absorption from the atmosphere. This, then, 
is the fundamental idea in relation to the spectrum-analysis of blood— 
the effect produced by deoxidation and by subsequent oxidation. Differ- 
ent methods of reducing oxy-hemoglobin to hemoglobin are described by 
the author, which space will not permit us to give here. 
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The interesting chemical fact is alluded to that “where diluted blood is 
dropped upon a filter-paper, which has been moistened with tincture of 
guaiacum and then dried spontaneously with air, a blue ring forms at the 
edge of the drop.” “This reaction is not produced by all specimens of 
tincture of guaiacum. The bluing of the resin of guaiacum is due to its 
oxidation, and is also observed when ozone acts upon it, but not when 
common oxygen does so.” When .the oxy-hemoglobin is deoxidized it 
no longer possesses the power of bluing guaiacum, but if brought into 
contact with atmospheric oxygen, it immediately recovers it. 

Now, just here, it is important for the medico-legal student especially, 
to understand the precise value of the so-called guatacum test for blood. 
According to Dr. Day, of Australia, and verified by the late Prof. Taylor, 
of London, the red colouring matter of blood, never ¢mmediately changes 
the colour of the tincture of guaiacum, unless in the presence of peroxide 
of hydrogen (antozone). No value is to be placed on any change of colour 
which requires any considerable length of time for its production. It is 
true that the guaiacum may become blue-cgloured after Jong exposure to 
the air by oxidation; but when a fragment of blood, however small or 
however old, is brought into contact with fresh tincture of guaiacum, to- 
gether with the ethereal solution of peroxide of hydrogen (ozonized ether), 
the characteristic blue colour is immediately struck. Furthermore, no 
other red colouring matter has been found to produce this bluing of guai- 
acum in the presence of peroxide hydrogen. The very essence of the 
test, so to speak, consists in the rapid appearance of the blue colour, under 
the combined influence of the two above-mentioned reagents upon the 
blood stain. 

It is now admitted by physiologists that the tron of the blood exists 
exclusively in the oxy-hemoglobin of the red corpuscles. According to 
Preyer, 100 grammes of blood contain the following properties of iron ‘in 
the corresponding amount of colouring matter, in a healthy man :— 


Hemoglobin. Tron. 
Minimum . . . - 12.09 grms, 0.0508 grm. 
Maximum ° : - 18.07 * 0.063 
Average in 11 cases . : - 18.45 0.056 

In a healthy woman :— 

Hemoglobin. Tron. 
Minimum : : . - 11.57 grms. 0.048 grm. 
Maximum : : - 13.69 * 0.057 ** 


One hundred parts of dry ‘spualieed oxy-hemoglobin contains 0.42 parts 
of iron (Preyer). 

Among the products of the decomposition of oxy-hemoglobin, particu- 
larly by the agency of acids and acid salts, the most interesting are he- 
matin and an intermediate body termed methemoglobin. We can only 
offer a few remarks in connection with hematin. This substance may be 
obtained by the action of acetic acid on blood, and then shaking it with 
ether, which dissolves out the colouring matter. It can only be procured 
pure from crystallized hydrochlorate of hematin (hemin). As thus pre- 


pared, it has a blue-black colour and metallic lustre; it is insoluble in 
water, alcohol, and ether; easily soluble in dilute alkaline solutions; in- 
soluble in dilute acids. It contains, according to Hoppe-Seyler, 8.82 per 
cent. of iron. This large percentage of iron is to be explained from the 
circumstance that the whole of the iron belonging to oxy-hemoglobin is 
in reality attached to the hematin, which is only one of the constituents of 
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the former. It may be heated to 180° C. without decomposition ; at a 
higher temperature it burns, evolving hydrocyanic acid, and leaving an 
ash which consists of 12.6 per cent. of pure oxide of iron. The empiri- 
cal formula for hematin is: C,,H,,N,Fe,O,,. As before mentioned, when 
the oxy-bzmoglobin of the blood has by long exposure to the air, or other- 
wise, been transformed into hematin, the characteristic change is produced 
in the absorption bands of the spectrum. 

If a drop or two of blood be boiled with glacial acetic acid, the colour 
changes to brown, and on evaporation, prismatic crystals are yielded of a 
dark brown colour. They are sometimes in the form of rhombic plates, 
arranged in radiating bundles; they constitute what have been usually 
termed ‘ blood ecrystals.”” Such crystals may be obtained from any blood 
stain on clothes by cutting out the stained tissue and heating it with gla- 
cial acetic acid, taking care to add a small crystal of sodium chloride. 
The evaporated residue contains the crystals. There is some difference 
of opinion as to the precise composition of hematin. Thudichum says that 
it contains no chlorine: he regards hemin to be nothing more than crys- 
tallized hematin. Hoppe-Seyler asserts that he never obtained hemin 
crystals that were free trom chlorine, which agrees with the original state- 
ments of Teichmann on their composition. 

Passing over the sections on the white blood-corpuscles, and the various 
coloured corpuscles of certain invertebrata, we come to the chapter on 
** The Changes which the Blood undergoes in Disease,” a subject which 
has always afforded a most interesting field for physiological and patho- 
logical research. There is abundant proof of the fact that considerable 
variation may occur in the proportion of some of the principal constituents 
ot the blood within the bounds of health; and also that the loss of blood 
by hemorrhage will rapidly influence the composition of that which re- 
mains in the system. The variation in the quantity of the water is the 
most marked change. 

There is nothing especially new in the enumeration of the various alte- 
rations of the blood in connection with different diseases. The author 
gives us the results of the recent investigations of the most trustworthy 
experimenters. The amount of hemoglobin in health is proportional to 
the number of corpuscles. This is not, however, the case in disease 
(anemia). As regards the fibrin, while, of course, admitting its well- 
known increase in inflammations—even up to 10 parts in 1000 of blood— 
the author is disposed to attribute their increase to ‘‘ the proliferation of 
cellular elements which accompanies the process of inflammation, which 
will add to the number of colourless cells of the blood, and to the amount of 
serum-globulin which will be available in the process of coagulation.” 

The sernm-albumin (av. 80 in 1000) increases in cholera, and after the 
use of hydragogue cathartics (C. Schmidt). It diminishes notably in 
* Bright’s disease, anemia, scurvy, dysentery, and generally in chronic 
disorders, which impair the general nutrition.” The sugar, of course, is 
increased in diabetes. The amount of urea is largely increased in Bright’s 
disease, in cholera, and yellow fever. Uric acid is remarkably increased 
in gout, but not in rheumatism. One or two diseases require a separate 
passing notice in this connection. In anemia, it might have been sup- 
posed that the amount of loss of the hemoglobin would correspond with 
the loss of the red corpuscles ; but this is shown not to be the case, for 
the reason that the composition of the corpuscles is liable to vary in dis- 
ease, as was first demonstrated by Schmidt in the case of cholera; more 
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recently by Hayem and Malassez, who have shown “ that in the various 
forms of anemia the anatomical characters of the red corpuscles are 
affected.” As a summary of the results of these recent investigations, we 
may say that these variations affect the size, number, form, and colora- 
tion of the corpuscles. Thus, according to Hayem, three different sizes 
of red corpuscles may be ebserved in healthy blood, which he classifies as 
large, medium, and small, the large constituting about 12 parts in the 100, 
the medium about 75 parts, and the smaller about 12 parts. In anemia 
tle blood contains a large excess of small corpuscles, and this diminution 
of size refers not only to their diameter, but to their whole volume. Thus, 
in very pronounced cases of anemia, in consequence of this deerease in 
their size, 100 corpuscles may correspond to only 80, or even 65 healthy 
ones. Again, in anemia, although there is a marked diminution in the 
number of the red corpuscles, this is not invariably the case. The form 
of the corpuscles also undergoes a change in anemia, ‘seemingly depen- 
dent upon a diminished consistence, and which chiefly affects the medium 
or small corpuscles, which often assume an elongated oval form.” But 
the most important change in anemic blood is connected with its colour, 
the pale tint resulting from a most notable loss of hemoglobin. In the 
most intense cases of this disorder, the decrease of hemoglobin has been 
known to reach the enormous amount of seven-eighths of the normal 
quantity. In moderate cases, the loss may amount to one-half to three- 
fourths. The above results throw considerable light on the true pathology 
of anemia. The remarkable effects of iron in restoring the lost colouring 
matter of the blood, so well known, are amply confirmed by the author’s 
tabular statements. 

In leucocythemia (leukemia) there is an enormous increase of the white 
corpuscles, so that their number *‘ may amount to one-sixth, or, it is said, 
even one-third the number of the coloured corpuscles. Usually, the 
colourless corpuscles do not differ in shape and size from those in normal 
blood, though in certain cases they appear to be smaller in size.” 

Gout affords a notable example of a disease in which a change in the 
blood composition plays a conspicuous part. In 1848 Garrod discovered 
that during the course of gout, the blood invariably contains an excess of 
uric acid. This accumulation is probably owing to its non-elimination by 
the kidneys, seeing that *‘ whilst the attack of gout is at its height, though 
the relative proportion of uric acid in the urine may be high, and an actual 
spontaneous separation of it often occurs after emission, the actual amount 
excreted is usually below the normal.” This retention of uric acid in the 
blood is doubtless connected with the kidney affection, which almost al- 
ways accompanies gout. Moreover, in gout the blood, according to Garrod, 
contains oxalic acid, and probably also an excess of urea. 

The chief chemical and pathological distinction between gout and rheu- 
matism, according to the author, is that in the latter disorder there is no 
excess of uric acid in the blood, and in the majority of cases, likewise an 
absence of lesions of the kidney. The most marked change consists in a 
considerable increase in fibrin. 

In subacute rheumatism, and in so-called rheumatic gout (rheumatoid 
arthritis), ‘‘ there are no constant changes in the composition of the blood.” 
A most important difference between it and true gout being that in the 
former disease there is ‘no tendency to the accumulation of uric acid in 
the blood, and to its subsequent deposition in the tissues of the body.” 

Of the chemical changes produced in the blood by fevers very little 
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need be now said. The author gives us all the latest facts, which vary 
but little from what is already known. He remarks that “ though there 
can hardly be any doubt that all zymotic diseases are produced by certain 
germs or elementary organisms, yet there are only two diseases in which 
the presence of such germs in the blood has been clearly demonstrated, in 
relapsing fever and splenic fever (of cattle).” Several figures of the 
‘‘ spirillum” of relapsing fever are given, showing these organisms to con- 
sist of slender spiral filaments. They exist in the blood of the patients, 
but not in their organs after death. ‘‘ They are found in the blood only 
during the paroxysmal attack ; they are absent in the interval, and reap- 
pear several hours after the second attack has set in.” By inoculation, 
they are capable of imparting the disease to a healthy person. 

The natural history of the splenic fever of cattle is interesting, but 
space will only permit us to remark that in the blood of the animal the 
bacterian termed Bacillus anthracis has been found ; to which the propa- 
gation of the disease is owing. 

In this connection it is only proper to remark that in certain contagious 
and infectious diseases, the presence of germs in the blood has been 
remarked ; as bacteria and micrococci in the blood of pyeemia, septicemia, 
searlatina, and diphtheria. Likewise certain parasitic organisms have 
been detected in the blood in some diseases endemic in Egypt and India; 
in which also the ova and embryos have been recognized in the urine. 

In malarial fevers there appears to be no notable chemical alteration of 
the blood, until, in the advance of the disease, anemia sets in. The 
author alludes to the recent discovery of Klebs and Tommasi Crudeli of 
a bacillus growing in the soil of malarial districts, to which they have 
given the name of B. malaria, “which when introduced into the system 
of rabbits induces fever of an intermittent type.” No mention however 
is made of the experimental researches of our own countryman, Dr. 
Salisbury, who, many years ago, published the results of his investigations 
upon this subject in this Journal. It is also stated that about a year ago 
‘* Marchiafava has, in three fatal cases of pernicious malarial fever, suc- 
ceeded in discovering in the splenic pulp in the blood, and in the marrow 
of the bones, spores and filaments of B. malaria.” 

In scarlatina, measles, smallpox, and erysipelas, there are no charac- 
teristic chemical alterations of the blood. In cholera, as we all know, the 
blood has been carefully examined, and the results noted. The reader 
need only be reminded of its extreme viscidity, owing to the osmotic 
transudation of the watery portions into the intestines. There is also a 
considerable increase of urea in the blood of cholera, with a loss of its 
saline constituents. 

Only one other disease can now be alluded to, viz., Bright’s disease of 
the kidney. As is well known, the most important chemical changes in the 
blood, in this affection, consist in the diminution of the albumin and the 
increase of the urea. As regards the convulsions and coma which are 
usually considered as being occasioned by the action of the urea upon the 
great nerve centres, the author does not deem this explanation as sufficient : 
‘* The condition of uremia is one which depends on many factors. Before 
the condition of uremia is induced, the blood has usually become rich in 
water, poor in albumin, poor in corpuscles ; and that in addition to an ac- 
cumulation of urea and uric acid, it probably contains an excess of other 
proximate principles which may exert a specially poisonous action.” 

Passing by the chapter which contains a detailed description of the most 
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approved methods of separating the different constituents of blood in health 
and diseases, together with figures of the apparatus required (some of 
which are sufficiently complicated), we come to Chapter V., which treats of 
«‘ Lymph and Chyle, together with transudations normal and pathologi- 
cal.” After describing the difference between chyle and lymph, and 
postponing the consideration of the former to Volume II., the author gives 
us the method of procuring fresh lymph from an animal, and then pro- 
ceeds to describe its physical and chemical properties. Admitting the 
identity of the lymph-corpuscles and the white blood-corpuscles, he agrees 
with most modern authorities in ascribing their origin chiefly, though not 
exclusively, to the lymphatic glands; since ‘‘ wherever lymphoid or ade- 
noid connective tissue exists, as for instance in the mucous membrane of 
the stomach, and in the follicles of the thymus, of the tonsils, and of the 
spleen, there is doubtless a formation of lymph-cells.” 

The proteids of lymph are essentially the same as those of blood, 
although the proportions of some of these are very different ; thus the 
fibrin of lymph exists in the proportion of 0.4 to 0.8 parts in 1000; the 
amount of serum-albumin varies between 21 and 60 parts in 1000. Sugar 
and urea are found in about the same quantities as in blood. Lactic acid, 
leucine and tyrosine have also been discovered. The salts are similar to 
those of the blood. The gases consist of carbonic acid, nitrogen, and a 
trace of oxygen. 

The liguids found in healthy serous sacs, as the pericardium, perito- 
neum, and thorax, resemble true lymph in every respect. There is an 
exception however in the case of the synovia, which contains a larger pro- 
portion of solids than is found in the fluid of serous sacs, and is “‘ specially 
distinguished from them by containing mucin.” 

The effused liquids of dropsies are not always identical in chemical 
composition, but vary in different situations even of the same body, “ in 
consequence of local peculiarities.” This difference in composition is 
illustrated by several analyses, given by the author, of the fluids taken 
from the pleura, peritoneum, sub-arachoid and that of oedema of the feet, 
—the solid matters varying from 11.30 (edema) to 36.05 parts (pleura) in 
1000 in one case; and in another from 17.83 (oedema) to 42.41 parts 
(pleura). The variation of the albumin iseven yet greater. Dropsical fluids 
sometimes contain fibrin (as when they transude into an inflamed mem- 
brane) ; in other eases they contain only fibrinogen. They always coagu- 
late, either spontaneously, or by aid of heat. They also contain both 
serum-albumin and serum-globulin; and the salines and extractives (urea 
and sugar) are found in about the same proportions as in the liquor san- 
guinis. The gases are carbonic acid, nitrogen and oxygen; though the 
latter is sometimes absent. 

Chapter VI. is devoted to the physiology and chemistry of pus, and 
appears to have been very carefully worked up. The pus-globules “ when 
first formed, resemble, if they are not identical with, the colourless cells of 
the blood ;”” when older, however, they present a more granular appearance, 
and exhibit several distinct nuclei. Pus-serum (liquor puris) resembles 
much the liquor sanguinis and the normal transudations ; “ it is doubtless, 
in great part, a transudation from the blood.” It contains substantially 
the same proteids as the blood-serum, viz., serum-albumin and serum- 
globulin : the same is generally true also of the salines and extractives. 

In the cell-protoplasm of pus three distinct proteids soluble in water 
exist, according to Miescher, which possess distinct chemical reactions. 
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Besides these, two others insoluble in water are present, one of which was 
formerly supposed to be identical with myosin. The nuclet of the pus-cell 
yield a peculiar insoluble body containing phosphorus to which Miescher 
has given the name of nuclein ; the anthor, however, is somewhat doubtful 
of its existence as a definite body. The pus-cells contain an appreciable 
amount of glycogen; their chief extractives are cholesterin, fats and deri- 
vatives of glycerin-phosphoric acid. Their mineral constituents are prin- 
cipally sodium chloride and earthy phosphates. An interesting fact in 
relation to the blue colouring-matter which is occasionally formed in pus, 
and to which Fordos gave the name of pyocyamin, is that it has lately 
been shown by Fitz to be usually due to a species of bacterium, of the form 
of a bacillus. 

In Chapter VII. we have an account of “The Connective Tissues.” 
These include connective tissue cells, white fibres of connective tissue 
(tendons), elastic fibres of connective tissue (ligaments), and ground sub- 
stance of connective tissue. With the histology of these structures we 
are not now specially concerned. The reader may perhaps be reminded 
that the white connective tissue, represented by tendons, yields the pecu- 
liar substance termed collagen (formerly collin), the characteristic of which 
is that it is converted into gelatin by the action of boiling water. The 
closely allied body chondrin is procured from cartilage, by long boiling in 
water under pressure. Both these substances are insoluble in cold water, 
alcohol, and ether. Both are soluble in boiling water, and their solutions, 
on cooling, gelatinize in a precisely similar manner. Their chemical 
differences are the following: Tannic acid precipitates gelatin even in 
very dilute solutions ; its action on chondrin is much less marked. Gela- 
tin is not precipitated by acetic acid, which throws down chondrin, the 
precipitate being soluble in an excess of the reagent. Chondrin is also 
precipitated by alum, acetate of lead, nitrate of silver, and sulphate of 
copper—which do not affect gelatin. 

The ground-substance or matrix of the connective tissues is common to 
all the foregoing varieties of this tissue; it appears to be identical with 
the substance named mucin, which is the chief constituent of mucus, and 
is found also in epidermis, where it connects together the epithelial cells. 
It likewise constitutes a large portion of embryonic connective tissue. 
Mucin is a ropy, gelatinous substance, held in suspension by water, and 
soluble in very dilute hydrochloric acid. It is not affected by tannic acid, 
but is precipitated by lead acetate, though not by other mineral salts. 

Certain late investigations render it probable that all the connective 
tissues possess common chemical properties ; also, that chondrin is only a 
mixture of gelatin, mucin, and salts. 

Under the head of ‘ Osseous Tissues,” a good description is given of 
the chemical composition of the bones of man and the various lower ani- 
mals; and very full tables of their comparative analysis are added. As 
regards the chemical changes in diseased bones, a remark may be made 
on rickets. The author takes occasion, very properly we think, to criti- 
cize a modern theory which ascribes the production of this disorder mainly 
to the formation of lactic acid in the alimentary canal, and its subsequent 
absorption into the blood, and its then acting as a solvent on the caleare- 
ous salts. There is no established proof of this action of lactic acid, nor 
can it be supposed that the blood could possibly lose its normal alkalinity, 
as would obviously be the case if a free acid were present. Very full 
details are given for procuring the different constituents of bone, and deter- 
mining their proportionate amounts. 
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We pass over Chapter VIII., which treats of the “ Epithelial Tissues,” 
as presenting nothing especially new, and therefore not requiring any 
present notice; and find in Chapter IX. an interesting account of the 
‘“‘ Contractile Tissues,” under which head the author discusses the struc- 
ture and properties of the striated and non-striated muscular fibres. The 
anatomical and physiological, as well as the chemical description of these 
structures, is very complete and satisfactory. 

The following bodies, among others, have been procured from living 
muscle, and their properties established : Sarcolemma, the delicate invest- 
ment of muscle-fibre, is very analogous, in composition and properties, to 
elastic tissue. The double-refracting (anisotropous) matter of voluntary 
muscle is solid both during life and after death; it is probably a proteid 
derivative. The muscle-plasma is the isotropous liquid of voluntary 
muscle-fibre. It can only be obtained from perfectly fresh muscle before 
rigor mortis has set in. The muscle must be frozen, and then subjected to 
strong pressure, at a low temperature. It is in the form of a viscid liquid, 
which at ordinary temperatures coagulates spontaneously, precisely like 
liquor sanguinis. The solid body resulting from this coagulation is named 
myosin. It does not separate from blood-plasma in a very cold tempera- 
ture. ‘It differs from fibrin in being a gelatinous mass from the first; it 
never becomes fibrous, nor has the opacity of blood fibrin.” 

The nitrogenous (non-proteid) bodies are creatine, creatinine, xanthine, 
hypoxanthine or sarcine, tnosinie acid, and taurin. ‘The non-nitro- 
genized matters include fats, glycogen, and inosit. The salts are chiefly 
potassium phosphate, with minute portions of sodium, calcium, and mag- 
nesium phosphates, together with traces of chlorine and iron. 

The most interesting and important phenomenon of muscular life is its 
contractility, including the rigor mortis. ‘The whole phenomenon of 
contraction comprises (1) a sudden acceleration and extension of chemical 
decomposition; and (2), a sudden and extensive conversion of the poten- 
tial energy of chemical affinity into actual energy of various forms.” 
These forms are those of heat, electrical. disturbance, and mechanical mo- 
tion. The visible manner in which the muscle-fibres contract, as seen 
under the microscope, need not be referred to here, as it is fully explained 
in all modern works on physiology. Neither may we be tempted to dilate 
upon the important relationship between the energy of muscular contraction 
and the amounts of heat, electricity, and mechanical power evolved. 

The necessity for a due supply of oxygen to enable muscles to contract 
is shown by numerous experiments—directly, by thefact that an exhausted 
muscle can be made to recover its power by injecting into it arterialized 
blood, and indirectly, by the circumstance that the amount of carbonic acid 
excreted during muscular contraction very closely corresponds with the 
quantity of oxygen respired, and the amount of energy displayed. 

As is well known, the rigor mortis is the last act of muscular life ; 
after cadaveric rigor passes off, putrefaction immediately commences. 
Although, undoubtedly, closely allied to muscular contraction, it yet differs 
from it in certain particulars. ‘ Rigid muscle is less extensile, as well as 
less elastic, than normal resting muscle, thus differing from contracted 
muscle, which is more extensile. It is further distinguished from con- 
tracted muscle by its peculiar doughiness and opacity.” The author 
attempts no explanation of the cause of rigor mortis, other than that to 
which it is usual now to attribute it—the coagulation of the myosin. The 
evolution of heat which accompanies rigor mortis, together with the forma- 
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tion of lactic acid, and the elimination of carbonic acid, are circumstances 
which clearly denionstrate the analogy between ordinary muscular con- 
traction and cadaveric rigidity. The evolution of heat just alluded to as 
accompanying the rigor mortis, termed post-mortem caloricity, may fre- 
quently escape observation; but under certain conditions, as after death 
trom cholera, yellow fever, and other diseases, the temperature of the body 
has been known to rise nine to ten degrees beyond that existing during life. 

The author devotes considerable space to describing the various chemical 
changes that result in the contraction of muscles, together with the proper 
methods of experimentation. One only will we here allude to, namely, 
the formation of lactic acid, which the latest investigations show not to 
pre-exist in living muscle (as was formerly supposed), but always in dead 
muscle, however fresh. Its amount, moreover, always increases in a 
tetanized (contracted) muscle in proportion to the resistance overcome ; 
the same is also true in rigor mortis. 

Finally, on this subject, we may very briefly allude to the excretion of 
urea by the kidneys as an index of muscular metamorphosis. Until very 
recently physiologists have believed that the amount of urea excreted by 
the kidney represented, with tolerable accuracy, the amount of nitrogenous 
disintegration caused by muscular action. A different view is now held 
by the latest experimenters. According to our author, ‘the urine, so far 
as it represents the tissue-waste of muscles, is dependent upon the nutri- 
tional rather than upon the functional processes of muscular tissue.” 
While admitting, then, that muscular exercise does increase excretion of 
nitrogen products, we are not to forget that the nature of the food is an 
important factor inthe result. Indeed, it would seem that very frequently 
the immediate effect of exercise is to diminish rather than to increase the 
quantity of urea, so that, in the opinion of Parkes, its elimination is 
greater during rest than during labour. Upon this interesting subject a 
great deal might profitably be said, if the limits of this article, already ex- 
ceeded, permitted. 

We must pass on to consider, very briefly, Chapter X., which contains a 
description of the ‘‘ Nervous Tissues.” With the histological elements of 
the nervous system we are not now concerned. As to their chemical com- 
position we may observe that ‘‘ more than one-half of the solids contained 
in the gray matter, and about one-fourth of the solids of the white matter 
of the nerve-centres, consist of proteid substances,” 

By treating gray nerve matter, and also the medullated nerve fibres, 
with boiling alcohol and ether, a basement substance is obtained, very 
refractory to chemical agents, named neuro-keratin, from its analogy with 
the keratin of the horny tissues. It contains 2.93 per cent. of sulphur. 

The phosphorized bodies constitute the most important and interesting 
compounds of nerve substance. These were formerly grouped together 
under the name of cerebrin and cerebric acid; but the researches of 
Liebreich, in 1865, resulted in isolating a definite crystalline body, to 
which he gave the name of protagon. 

The author, in repeating the experiments of Liebreich, feels convinced 
of the real existence of this body, to which he assigns the empirical 
formula of C,,,H,,N,PO,. He regards it as the best characterized of all 
the phosphorized compounds yet obtained. Protagon undergoes various 
chemical transformations, through the agency of the acids and alkalies. 

Another phosphorized compound found in nervous tissue, and also in 
the yolk of eggs, is lecithin, a yellowish-white, wax-like body, whose em- 





1881. | Health Reports. 239 


pirical formula is C,,H,.NPO, + H,O. This substance, by decomposition, 
yields glycerin-phosphoric acid. The compound termed neurine (a term 
formerly employed to designate what was supposed to be the special 
material of nerve matter) is now procured as a distinct body, by the de- 
composition of protagon. It is a syrupy substance, alkaline in its reac- 
tion, soluble in alcohol and ether. It contains no phosphorus. 

The non-phosphorized group also comprises cerebrin, a nitrogenized 
body, whose composition is not yet absolutely established ; also the non- 
nitrogenized compound cholesterin, which exists in considerable amount 
in nervous tissues, especially in the white substance. The extractives of 
the brain consist of the same bodies as are found in muscle, viz., creatine, 
xanthine, hypoxanthine, inosit, and lactic acid, ‘with leucine, uric acid, 
and probably urea.” As is well known, the proportion of water in the 
brain varies according to age, being much greater in infancy ; it also differs 
in the white and gray matter, being considerably larger in the latter. 

The importance of a full supply of oxygen to the cells of the gray matter, 
to enable the nerve-centres to maintain their functional activity, is wit- 
nessed by the effect produced upon the respiratory centre in the medulla, 
by the circulation of blood deficient in oxygen. The same is true of the 
mental operations; the moment the supply of oxygenated blood is cut off 
from the brain by compression of the large arteries, as in strangulation, 
all mental acts cease. It is well known that unconsciousness supervenes, 
in hanging and strangling, some time before life ceases. 

In connection with the nervous tissues, the author discusses the *‘ chem- 
ical history of the peripheral terminations of the nervous system, particu- 
larly those of the eye.” Although this is a subject of profound interest 
to the student, and one offering a very tempting field for discussion, we 
are now compelled, reluctantly, to pass it over. 

From our careful, though at times necessarily cursory, analysis of Dr. 
Gamgee’s new work, our readers will readily conclude that we have a 
high appreciation of it. It is written in a very pleasing, unpretentious 
style, which we deem a great merit in a scientific book. It may be con- 
sidered as the most reliable modern authority in Physological Chemistry. 
We shall hail with much pleasure the advent of the second volume. 

J. J. R. 





Art. XXIV.—Health Reports. 

1. First Annual Report of the State Board of Health, Lunacy, and 
Charity of Massachusetts, 1879. Supplement containing Report 
and Papers on Public Health. 8vo. pp. 277. Boston, 1880. 

2. Oireular No. 8, of the Board of Health of the State of Alabama. 
8vo. pp. 206. Montgomery, May 1, 1880. 

3. Report on Yellow Fever in the U. S. S. Plymouth in 1878-9. Pre- 
pared under the direction of Pattie S. Waves, Surgeon-General 
U.S. Navy. 8vo. pp. 85. Washington, 1880. 


1. THE successor to the valuable series of Reports of the Health Board of 
Massachusetts fully sustains their wide-spread reputation, and contributes 
numerous important facts and deductions to the general fund of knowledge 
held in common by sanitary scientists. Several contributions, such as 
that of the Secretary “On the Westfield River Basin,” the admirable paper 
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of Prof. Edward S. Wood, of Harvard, upon the “ Water Supply of Cam- 
bridge,” and the excellent “‘ Observations on Fresh Pond” and on ‘ Mys- 
tic Water,” by Prof. Wm. Ripley Nichols, whilst extremely useful to the 
inhabitants of these localities, possess chiefly a local interest, except as 
they furnish examples of the thorough investigation into the condition of 
the water supplies, sewerage, drainage, etc., which should be promptly in- 
stituted by every community for its own protection and advantage. 

The second article in this volume, 7richina in Relation to the Public 
Health, by T. S. Brriines, M.V. (Royal Vet. Inst. Berlin) of Roxbury, 
contains one of the clearest and most comprehensive accounts of this para- 
site with which we are acquainted. During Mr. Billings’s observations, 
which extended over a period of five months, in an examination of those 
portions of the body most liable to be infected, ¢. e., the pillars of the dia- 
phragm in 2701 hogs slaughtered near Boston, 154 were found to be 
infected, or 5.7 percent. Investigation in regard to the rats caught in one 
pork packing establishment near Boston, showed that out of 40 examined 
no one was exempt from trichina, but in other instances the proportion 
was much smaller, and our author considers the theory that swine often 
become trichinosed by eating infected rats, as by no means proved. No 
successful remedy for trichiniasis is suggested, and the problem of definitely 
connecting calcified trichina in the human organism, with symptoms re- 
sembling those of some chronic disease such as rheumatism, remains un- 
solved, although we feel confident that a world-wide reputation awaits the 
discoverer of its solution. 

Mrs. Etven H. Ricuarps, Instructor of Chemistry, Woman’s Labora- 
tory, Massachusetts Institute of Technology, Boston, contributes an essay 
on the Adulterations of some Staple Groceries, which displays a large amount 
of patient and laborious research. She found sugars were rarely adulter- 
ated, and bicarbonate of soda was of good quality in a majority of instances, 
but that cream of tartar was largely sophisticated with ground gypsum, 
and baking powders with starch. 

Prof. W. G. Fartow’s paper on Some Impurities of Drinking Water 
caused by Vegetable Growths is probably the most valuable one in this vol- 
ume, dealing as it does with a subject upon which there is much popular 
misapprehension and professional ignorance. Many curious characteristics 
of these low forms of vegetable life highly interesting to both microsco- 
pists and sanitarians are described, and the important practical lesson in- 
culeated that whilst the green plants are, as a rule, quite harmless, many 
of the phycochromace or bluish-green alge, may be highly injurious. The 
excessive growth of celospherium and clathrocystis, which are fully de- 
scribed and figured by our author, give rise to the so-called pig-pen odour, 
and soon render the affected water too offensive to drink; but how far 
minor degrees of development of these Nostocs are prejudicial to health is 
yet undetermined. 

An excellent article on the Drainage of Summer Hotels and Country 
Boarding Houses, by Ernest W. Bownitcu, Engineer, of Boston, gives 
the results of investigations into the sanitary condition of one hundred and 
fifty of these “health resorts,” which were found to be almost without 
exception unsatisfactory, and liable to become at any time breeding places 
for epidemics of typhoid fever, diphtheria, and other infectious diseases. 
We trust that the day is not far distant when every proprietor of a summer 
hotel or boarding house will be compelled at least by popular opinion, if 
not by law, to maintain his premises in such a state of perfection in regard 
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to drainage, sewerage, and water supply, as to receive a certificate of safety 
in these respects from some recognized sanitary authority, eminent a 
to stand above the suspicion of fear or favour in his award, before the de- 
sired patronage of his hostlery can be obtained from an enlightened public. 


2. Circular No. 3 of the Alabama Board of Health contains the Annual 
Report for 1879 of the Board of Censors and Committee of Public Health. 
The Mind and How to Preserve it, by Dr. Peter Bryce; Drainage and 
Under-drainage in their Sanitary and Economic Aspects, by Dr. S. D. Seelye; 
and the Theory and Practice of Quarantine, by Dr. Jerome Cochran.- Of 
these papers, the first and last chiefly demand our attention. 

As most of our readers are probably aware, the plan for organized sanitary 
effort in Alabama differs from that of other States in the Union, the rest 
having all adopted the general features of the Massachusetts Board of 
Health, which was established in 1867, and followed first by California in 
1870. By this system, which it is claimed is better adapted to a sparsely 
settled country like that of Alabama, the State Medical Association is 
made the State Board of Health with a general supervision over the 
County Medical Societies, which are constituted the County Health 
Boards. Among other subjects which have occupied this important Com- 
mittee of the State Society is a well-planned scheme for obtaining accu- 
rate statistics of Births, Deaths, and Diseases throughout the State, which 
if the cordial co-operation of the physicians practising within its borders 
can be secured, will -do much towards accomplishing this desirable object. 
The grand principle of systematic effort for exclusion of contagious dis- 
eases by rigorous quarantine is asserted, in the excellent body of rules for 
the isolation and disinfection of persons, goods, railroad cars and passengers 
promulgated in regard to yellow-fever, but we regret to find the influence 
of the Alabama Medical Society arrayed against the extension of the 
powers of our National Board of Health, the services of which have been 
so eminent and crowned with such remarkable success that they deserve 
the unquestioning endorsement of every one, and above all of the people of 
the Gulf States. (Quarantine is of necessity a troublesome, vexatious, and 
costly interference with freedom of travel and commerce, enforced by the 
many for their own protection, and in flagrant violation of the rights of 
the unfortunate few, and the most cherished personal rights cr State rights 
should, on occasions of imminent danger from epidemics, be sacrificed 
willingly for the benefit of the community at large ; that benefit to be most 
fully secured (according to the universal experience of mankind in the 
conduct of governments of armies, of fleets, etc.) by the action of a single, 
but well-advised, central executive officer. Just as the family is a type 
of the State, an individual is the type of the family, and we need scarcely 
remind such skilled physicians as the gentlemen composing this Alabama 
committee what distressing disturbances of the human organism ensue 
when during chorea the separate members of the body attempt to main- 
tain their individual rights and assert their independence of the central 
organ of the will. 

The concluding essay in this volume is an able and exhaustive paper 
upon The Theory and Practice of Quarantine, by Dr. Jerome Cochran, 
whose ardent devotion to the investigation of yellow fever during the epi- 
demic of 1878 almost cost the profession his valued life. Under the various 
heads of disinfection of ships, cargoes, passengers, and crews, railroad, 
inter-state, intra-state, and municipal quarantines, etc., Dr. Cochran dis- 
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cusses the whole subject of prophylaxis against yellow fever, with : the 
master hand of one whose life has been spent in thoughtful study of the dan- 
gers he seeks to avert from his fellow citizens. 


8. The report on yellow fever in the U. S. ship Plymouth is a most 
timely and useful extract from the report of the Surgeon-General of the Navy, 
and we are glad to have official facts in regard to this remarkable case 
of the re-development of yellow fever poison (from some materies morbi 
which apparently survived the severe cold of a Boston winter), preserved 
in permanent and accessible form. 

In his instructions to Dr. Richard C. Dean, Medical Inspector U. S. N., 
President of the Board having charge of the investigation, directions are 
given specially toascertain “‘ whether the second appearance of the disease in 
March, 1879, was due to the continued action of the original infection sup- 
posed to have been received in November, 1878,” also to inquire minutely 
into all the circumstances “attending the exposure of the ship and her 
stores, clothing, coal, and other contents to a freezing temperature at the 
Navy Yard in Boston during the interval between the two occasions on 
which the disease was developed on board.” 

In regard to the former of these questions, it appears that after visiting 
St. Thomas and Santa Cruz in October, 1878, yellow fever broke out on 
board the ship, affecting in all seven persons. The vessel was promptly 
headed northward, reached Portsmouth, N. H., Nov. 30, and was * broken 
out” at Boston Navy Yard December 17. Nothing movable in the way of 
stores, provisions, and clothing was left in the ship; the crew was trans- 
ferred, and the vessel fully exposed to cold. On Jan. 26, fifty pounds of 
sulphur were burned below decks, the temperature being below zero out- 
side, and water freezing in every part of the ship. On Feb. 2, she was 
again fumigated, and on the 4th, having been whitewashed with a mixture 
ot lime and chloride of lime, was believed to be thoroughly frozen out and 
purified. On the 15th of March, the Plymouth sailed for a cruise to the 
Windward Islands, and six and seven days later, before approaching any 
land, two cases of yellow fever occurred, one proving fatal. Hence it 
appears that the yellow fever poison had remained in the ship from the 
previous autumn, and survived the prolonged exposure to cold ina New 
England winter, besides the numerous fumigations which had been prac- 
tised. 

In regard to the second important point to be investigated, we find 
stated on p. 24 :— 

‘4 Whether the sulphurous acid vapour penetrated to every recess of the ship is 
doubtful. . . . . The examination of the ship already described, opened 
up many parts which must have been effectually protected against the freezing 
temperature recorded. So that if it be granted that the yellow fever poison was 
actually imported into the Plymouth, and that it (the poison) is endowed with 
the power of lying dormant under conditions unfavourable to its development 
without losing its potential vitality, we are of the opinion that the precautionary 
measures adopted in the Plymouth, energetic and well intentioned as they were, 
were not sufficient to insure the destruction of the cause of the disease.’’ 


The volume is enriched with a map showing the geographical habitat 
of yellow fever; with plans exhibiting the internal arrangement of the 
Plymouth, and with interesting copies of photographs depicting the rod- 
like (crystalline ?) bodies found by the Havana Commission, to be deposited 
from the air of a military hospital in Havana, and of similar crystals ob- 
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tained in Washington, also of photographs of the fungus producing dry 
rot in timbers of ships, and especially abundant in the Plymouth where it 
was strongly suspected of preparing hiding-places for the disease germs. 
Altogether the book is an admirable and successful effort to utilize for 
the best advantage of sanitary science, a curious natural experiment upon 
the power of yellow fever poison to renew its activity after exposure to 


the vaunted disinfecting agency of extreme cold for several months. 
J. G. R. 





Art. XXV.—JIndex- Catalogue of the Library of the Surgeon- General's 
Office, United States Army. Authors and Subjects. Vol. I. 4to. pp. 
vi., 126, 888. Washington: Government Printing Office, 1880. 


Wuen the War of the Rebellion was being waged, and the magnitude 
of the issues at stake, with the importance of the results depending upon 
it were gradually becoming appreciated, it was truly said, that the contest 
must tend to develop our national life, and to enfranchise us from the 
dominion of European criticism and opinion. Oneof these results, evolved 
from the tears and sorrows of that sad event, is brought before us in the 
right royal volume whose name is placed at the head of this article, which 
takes its place with equal step alongside the Medical and Surgical His- 
tory of the War, and like the other publication of the Surgeon-General’s 
Office proves that in the subject of Medical Literature, America may justly 
claim to have attained a national development, and to stand in the front 
rank. <A catalogue, like the generalizations which follow upon observed 
facts in science, marks a later growth and a more mature development in 
the world of letters, and is looked upon with special interest on this account 
by literary men. American scholars will therefore anxiously scan this 
book, and regarding it with tender and proper pride, will congratulate 
themselves upon the progress of which it is a monument. 

Yet this handsome volume of over one thousand pages, is but the begin- 
ning of the great work undertaken by Dr. Billings, which even when 
finished will be but a contribution to Medical Bibliography. A very im- 
portant contribution indeed, as a catalogue of a large collection of books, 
yet, as the author of the work points out, it is but one collection, and, 
that by no means a complete one. When it is remembered that this 
catalogue must stretch through twelve or fifteen quarto volumes before 
its completion, it would appear difficult to decide which is most’ to be 
wondered at, the marvellous extent of medical science, the prolific ability 
of medical writers, or the energetic enterprise of the individual who has 
undertaken the great work of compiling the catalogue. 

The volume comprises a brief but most important introduction describing 
the aim and scope of the work ; a list of miscellaneous abbreviations; a list 
of abbreviated titles of medical periodicals, which alone occupies one hun- 
dred and twenty-six pages; and eight hundred and eighty-eight pages of 
catalogue proper. 

As was foreshadowed in the “ specimen fasciculus” issued in 1876, the 
titles of authors and subjects have been arranged in a single alphabet, it 
having been found that such an arrangement would be most useful to phy- 
sicians, though for the use of librarians alone, a separation into two classes 
might have been preferable. 
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The rules which Dr. Billings has established for his guidance in the 
preparation of the catalogue are so succinct and valuable that they are given 
in full below. 


I. Those titles have been selected for subjects for which it is presumed that the 
majority of educated English-speaking physicians would look in an alphabetical 
arrangement. 

II. Where there is doubt as between two or more subject-headings, cross-refer- 
ences are given. 

III. Where both an English and a Latin or Greek word are in common use to 
designate the same subject, the English word is preferred, and references are given 
from the others. 

IV. As a rule, substantives rather than adjectives are selected for subject-head- 
ings. Exceptions occur to this in subsontioad nomenclature, as ‘‘lachrymal duct,’’ 
‘thyroid gland.’ 

V. In names of subjects derived from personal names, the latter precede, as 
‘* Addison’s disease ;’’ ‘* Eustachian tube.’’ 

VI. Local diseases or injuries are as a rule placed under the name of the organ 
or localities affected, as ‘‘ Kidney (abscess 4%) ;’’ ** Neck (wound of). There 
= ae to this, in accordance with Rule I.; e.g., ‘‘Abscess (Perine- 

ritic).’” ‘ 

: VII. Cases in which one disease is complicated with or immediately followed 
by another, all placed under the name of the first disease, with the sub-heading 
‘* Complications and Sequele.’’ 

VIII. When the main subject of an article is the action of a given remedy in 
general, or its action in several diseases, it is indexed under the name of the 
remedy ; but if it relate to its action in but one disease, it is indexed under the 
name of the disease. 

IX. The amount of subdivision made under the pricipal subject-heads depends 
very greatly upon the number of references to be classed. 

X. Asa rule, the references are given from general to more special heads, but 
not the reverse. It is presumed, for instance, that those who wish to consult the 
literature on ‘‘Aphasia’’ will turn to ‘‘ Brain ( Diseases of),’’ and ‘‘ Nervous Sys- 
tem ( Diseases of),’’ as well as to ‘‘Aphasia,’’ without being directed to do so by 
a cross reference under the latter title. 

XI. Under the name of an organ will be found the books and — relating 
to the anatomy and physiology of that organ. Following this usually come the 
abnormities and malformations of the organ, then its diseases, then its tumours, 
and lastly, its wounds and injuries. 


A study of these carefully digested rules is necessary to any one who 
would use the catologue with facility, and they are such as will commend 
themselves to all intelligent physicians, and to those who have had much 
to do with books, as both practical and eminently sensible. 

In this volume are included 9090 author-titles, representing 8031 vol- 
umes and 6398 pamphlets ; also 9000 subject-titles of books and pamphlets 
and 34,608 of articles in periodicals, and yet their apalling numbers only 
reach from “A” to “ Berlinski.”’ 

Of course it is utterly futile to attempt an analysis of such a work which 
is itself a specimen of most thorough and exhaustive analysis. 

The list of abbreviations to titles of periodicals, which, as has before been 
said, extends over one hundred and twenty-six pages, should receive special 
notice. On the left-hand side of the page is printed the abbreviated title, 
while on the right side appears the full one, with a short history of any 
changes of name or other metamorphosis the periodical has undergone, and 
if any numbers of it are not in the library their absence is noted. The de- 
ficiencies are mentioned, as Dr. Billings informs us, in the hope that he may 
thereby be enabled to secure them. In this hope every enlightened physi- 
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cian must join. Incomplete sets of old periodicals are very often useless 
lumber in a private library, whereas complete sets in the National Library 
are of great value, for to it every investigator will naturally turn when 
desiring to consult old records. It is, therefore, earnestly to be hoped that 
by printing the numbers absent from the library, Dr. Billings will be en- 
abled to attain his end and secure at least one set of every medical period- 
ical in the National collection, for which he has done so much, and which 
is a matter of proper pride to every cultivated member of our profession. 
Not only is this work a catalogue, but it aims at being as well an index. 
This has of course enormously increased the labour of the work, while it 
has added much to its value. 

The appearance and general get-up of the volume is all that can be 
desired, and testifies to the efficiency with which work can be done at the 
Government Printing Office. 

Enough has been now said to call attention to the value of this work, 
and it but remains to congratulate the Surgeon-General’s Office upon this 
good beginning of its magnum opus. At the same time we would express 
the hearty wish that Dr. Billings may obtain the encouragement and sup- 
port he deserves in the prosecution of his labours, and that by the intelli- 
gent liberality of Congress he may be enabled to bring them to a successful 
end. S. A. 





Art. XXVI.—On Slight Ailments; their Nature and Treatment. By 
Lionet §. Beate, M.B., F.R.S., Professor of the Principles and 
Practice of Medicine in King’s College, London, etc. 12mo. pp. 353. 
Philadelphia: Presley Blakiston, 1880. 


WE venture to say that among the numerous medical publications issued 
during 1880, there has been none which will prove more useful to the 
young general practitioner, for whom it is really intended, than this little 
volume of Dr. Beale’s; while the time of the older physician might be 
much more unprofitably spent than in its perusal. Dr. Beale takes up all 
of the numerous minor ills to which we owe many discomforts, and for 
neglect of which physicians are daily reproached, explains them in a 
rational and scientific manner, and suggests appropriate treatment for 
them. Among them are peculiarities of the tongue in slight ailments ; 
offensive breath ; nausea; indigestion, its nature and treatment; consti- 
pation and its treatment; diarrhoea; vertigo; biliousness and sick head- 
ache; neuralgia and rheumatism; the feverish and inflammatory state } 
the actual changes in fever and inflammation, and common forms of slight 
inflammation, including sore throat, conjunctivitis, etc. The remedies 
suggested for these derangements are not new remedies, but they are in 
the main the correct ones; the methods of their employment suggested 
are those sustained by large experience, and will be approved of by 
those having had such experience. They are simple and the better for 
that. 

Dr. Beale has always been an aggressive enemy to empiricism or any- 
thing favouring it, and, while anything but a rationalist in religion, is a 
rationalist in prescribing, and he can generally give a good reason for 
what he is ordering. In consequence, his prescriptions are of a simple 
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character, while he has, however, an abundant store of them to draw upon 
as required. 

As stated, his present volume is intended to be elementary. Hence 
the propriety of some features which ought to be unnecessary to the phy- 
sician of to-day, as introducing the etymology of such familiar words as 
anemia, from a, privative, alua, blood ; rheumatism, rheuma, féa, to flow ; 
eedematous, é:dnua dcdéw, to swell. We are sorry to have to admit, how- 
ever, that there are still many American medical students to whom the 
information thus conveyed will be found new. 

The book is issued in neat form by Mr. Blakiston. J. T. 





Art. XXVII.—L’atre de la Selle Turcique. Par Dr. Josern Sapo- 
Lin1, Médecin honoraire du Roi V. E.; Médecin consultant de la Maison 
Royale, Commandeur de la Couronne d’ Italia, etc. ete. Bruxelles, 1880, 


pp- 66. ; 


Tars very remarkable pamphlet, from the pen of the distinguished 
Italian anatomist and scientist, Dr. Sapolini, was presented to the Royal 
Society of the Medical and Natural Sciences of Brussels in 1879, and is 
indorsed by publication in the journal of the Society. It is devoted to 
the study of the area of the sella Turcica, and embraces five chapters. 
The first of these furnishes a detailed description of the sella Turcica, and 
treats at great length of the sphenoid bone, its development, its embryolo- 
gical relations, and its peculiarities at various ages and in different individ- 
uals. In chapter second the author describes the membranes which cover 
the bones and which envelop the pituitary body. The folds of the mem- 
brane protecting this body are spoken of as ligaments, denominated respec- 
tively, clino-clindidien, external, internal or carotid, and posterior. 

In chapter third the nerves which traverse this region are considered 
in a most exact and complete manner. Many new facts in their relations 
are pointed out with certain novel physiological deductions. The study 
of the vascular supply both arterial and venous of the pituitary body, forms 
the subject of the third and fourth chapters, and the anastomoses between 
these vessels and those of the cerebellum are explained and illustrated by 
cuts. These, as well as those of the remaining portions of the monograph, 
twenty-eight in number, are excellent in character and very distinct. The 
circulatory system of the cerebellum is described as a “‘ vascular labyrinth,” 
with neither beginning nor end, and the physiological effects of such an 
arrangement in varying positions of the head, in sleep, in inspiration and 
expiration, and during violent exercise are clearly portrayed. The influ- 
ence of the great sinuses in unloading the cerebral and cerebellar circula- 
tion, and the special mechanism by which this is accomplished, are care- 
fully dwelt upon. ; 

The description of the pituitary body occupies ‘the fifth chapter of this 
work, A large number of dissections and examinations, made with the 
most minute care, are recorded, and the best methods of injecting the 
cavity of the pituitary body and its pedicle are given. ‘The existence of a 
constriction surrounding the canal of the latter, a sort of valve or sphine- 
ter, is also, in the opinion of the author, demonstrated and established. 
The functions of this sphincter, whatever they may be, he believes are 
regulated by a branch of the sixth pair of nerves. 
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It is of course impossible, in a passing notice of this extraordinary bro- 
chure, to furnish more than the faintest outline of Dr. Sapolini’s researches. 
These have in fact occupied years of study and patient investigation, and, 
although the author has not as yet realized the object of his studies, the 
discovery of the function of the pituitary body, still the anatomist and 
physiologist who reads his pages must feel that a step forward has been 
taken in the right direction. Such work as that embodied in this pam- 
phlet is never done in vain; sooner or later it must produce good results, 
for, as the accomplished author writes, it is only by profound studies re- 
peated, ‘‘ d outrance,” and based upon anatomical discoveries, that the func- 
tion of the pituitary body can be brought to light. We trust that his labours 
may excite others to repeat and extend his investigations, and we sincerely 
join in the hope expressed in his concluding paragraph, that he himself 
may live to witness the fruition of his labours, the discovery of the phy- 
siological importance of this central organ, the pituitary body. 

; J. H. B. 





Art. XXVIII.—A Treatse on the Diseases of the Eye. By J. Soxt- 
BERG WELLS, F.R.C.S., Professor of Ophthalmology in King’s College, 
London, etc. Third American edition from the Third English edition, 
with copious additions by CHares S. Butt, A.M., M.D., Surgeon and 
Pathologist to the New York Eye and Ear Infirmary; Lecturer on 
Ophthalmology in the Bellevue Hospital Medical College. 8vo. pp. 
895. Philadelphia: Henry C. Lea's Son & Co., 1880. 


THE merits of Wells’s Treatise on Diseases of the Eye have been so 
universally acknowledged, and are so familiar to all who profess to have 
given any attention to ophthalmic surgery, that any discussion of them at 
this late day would be a work of supererogation. The first edition of the 
book was published in 1869, it appeared in French and German within a 
few months, and a third edition was issued in 1873. This last has been 
exhausted, and the book has been out of print for some time. The author 
was engaged in preparing a fourth edition, the appearance of which was 
postponed by his illness, and finally prevented by his lamented death. 

Though ophthalmic surgery no longer advances with the astounding 
strides of the early days of the ophthalmoscopic era, it has by no means 
stood still in the last seven years, so that some corrections and many addi- 
tions were required to make Mr. Wells’s book a standard authority 
on the ophthalmology of to-day. The task of making these addi- 
tions and corrections has been undertaken by Dr. Bull, and has been 
well performed. Very little that is practically useful in recent ophthalmic 
literature has escaped the editor, and the third American edition is well 
up to the times. The only important omission that we have noticed is 
the absence of any account of the metric system of numeration for glasses. 
This is a serious drawback upon the completeness of the work, as the 
metric system is rapidly coming into general use in ophthalmic surgery, 
and those who have no other source of information are likely to meet with 
cases of refraction reported in an unknown language. | 

The publishers have been liberal in the important matter of illustra- 
tions, which are numerous and good, and selections from the test-types of 
Jaeger and Snellen have been added. The occasional occurrence of the 
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initial ‘“‘ H.” in editorial brackets, means that additions made to the second 
American edition by Dr. Hays have been retained. 

There have been some valuable publications in ophthalmology since the 
last edition of Mr. Wells’s book was issued, but none that could exactly 
take its place ; no other one work on the subject contains so much and such 
readily accessible information, or covers so wide a field with the same 
careful attention to detail. As a text-book on ophthalmic surgery for the 
English-speaking practitioner it is without a rival G. C. H. 





Art. XXIX.— Atlas of Skin Diseases. By Lovis A. Dunrine, M.D., 
Professor of Skin Diseases in the Hospital of the University of Penn- 
sylvania, ete. Part VI. Syphiloderma ( pustulosum), Erythema nodo- 
sum, Sebcrrhea, Eczema (papulosum). Part VII. Hezema (pustulo- 
sum), Impetigo contagiosa, Syphiloderma (papulosum), Lupus vul- 
garis. Philadelphia: J. B. Lippincott & Co., 1880. 


Tuese last numbers of the Atlas fully sustain the high character this 
work has so justly established for itself. It has been Prof. Duhring’s 
purpose not to make it a gallery of the rare cases of disease which the 
specialist might desire to perpetuate in this form, but to present to the 
profession at large a series of illustrations typical of the most important 
affections of the skin in their every-day phases. It may be truly said 
that, now the publication has so nearly reached the limit originally de- 
signed, the subjects have been selected with excellent judgment, and will 
cover the whole ground within the possibilities of a work of its scope. 

The plates contained in the above parts, illustrative of the diseases there 
specified, are of nearly uniform merit, and are all good, those representing 
the two forms of syphiloderma being especially praiseworthy. The picture 
of erythema nodosum, too, is by far the best that exists of this mysterious 
affection, Hebra’s plate being a gross exaggeration of the ordinary appear- 
ances it presents. We have also here given us the only satisfactory rep- 
resentation of another disease, of the nature of which we know almost 
nothing, viz., impetigo contagiosa. With regard to the certainty of the 
author’s statement that, ‘its contagious nature admits of no doubt,” we 
must, however, beg still to entertain a doubt, and to use in this connection 
the language which he applies to the theories which have been advanced 
concerning its parasitic nature—* plausible, but as yet lacking sufficient 
proof.” We can admit as yet but two classes of contagious affections of 
the skin: the constitutional, including the exanthemata and syphilis, and 
those of extraneous origin, the parasitic. 

The descriptive text which accompanies each plate is as usual brief, 
plain, and admirable. We trust that the profession will not neglect this 
rapidly passing opportunity of obtaining such illustrations of skin diseases 
as will scarcely be offered again in the immediate future. J.C. W. 
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Art. XXX.—A Case of Combined Intra-uterine and Abdominal Twin 
Pregnancy; the first Child born naturally at eight months; the second 
delivered alive at term by Laparotomy. By H. P. C. Witson, M.D. 
of Baltimore, Maryland. S8vo. pp. 18. From American Journal of 
Obstetrics, Oct. 1880. 


Tuts interesting case recorded by Dr. Wilson is in brief as follows: 
Mrs. B., wet. 24, delivered of three living children at single births, prior to 
present pregnancy; gave birth to fourth child on April 15th, 1880, one 
month before her calculation, which from the immaturity of the infant 
appeared to have been correct. The child was a female, alive, and lived 
a little over a month. It was delivered under the care ef a midwife, and 
the labour was perfectly natural. Mrs. B. and the midwife recognizing 
the fact that another feetus was still unborn, and it not coming in due 
time, called in Dr. F. Chatard, Jr., who in turn sought the advice of his 
father ; and finally Dr. Wilson was summoned, on April 18th. 

Under bromide of ethyl, Dr. Wilson was able to introduce his hand 
into the uterus, and determine that the organ was single, mobile, and 
independent of the feetal cyst; and he formed the opinion from a bimanual 
exploration that the pregnancy was neither tubal nor interstitial. Auscul- 
tation readily detected the sounds of the feetal heart, but the placental 
souffle could never be distinguished. The movements of a foetus and the 
presence of a surrounding fluid were also recognizable. Moving the tumour 
did not impart any corresponding motion to the uterus. It was decided 
by Drs. Wilson and Chatard, and confirmed by Drs. Wm. T. Howard 
and Alan P. Smith, that the pregnancy was abdominal ; acting upon which 
it was decided to operate by laparotomy as near as possible to the time of 
her anticipated confinement. 

As is usual in such cases, the patient suffered at times with pains like 
those of labour ; and also occasionally with severe colic-like pains, requiring 
large and repeated doses of morphia for relief. Her pulse varied from 95 
to 110, and temperature from 98 to 102°. 

The operation was performed on May 11th at St. Vincent’s Home, under 
chloroform. As there had been a diversity of opinion among those not 
in the consultation, as to the nature of the pregnancy, Dr. Wilson again 
introduced his hand into the uterus, and passed a sound until its end could 
be felt on the right side up under the lower surface of the liver. This 
was a puzzling condition of things, but being confident of his first diagnosis 
Dr. Wilson proceeded to operate. In examining the adhesions of the cyst 
its wall was ruptured, and about halfa gallon of dirty yellowish amniotic 
fluid drawn off. Child alive, male, back to abdomen, and in a kneeling 
position over the pelvis; it weighed eight pounds. 

The uterus was found irregular in shape; pelvic portion imperfectly 
contracted. From the right cornu extended a long process into which the 
sound had entered, and to which the cyst was attached, as well as to that 
portion of the uterus just above the brim of the pelvis. ‘The placenta was 
attached to the lower part of the elongated mass. This prolongation Dr. 
Wilson believes to be the uncontracted uterus. The sac was sewed to the 
abdominal wall with carbolized silk, and external incision closed by wire 
sutures. The operation was performed under carbolic spray, and every- 
thing was carbolized; the cord was brought out at the lower angle of the 
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abdominal wound; operation required an hour and ten minutes for its 
performance. 

Before the operation her temperature was 100° and pulse 104; these 
gradually arose until at eight hours after the pulse was 130, and temperature 
103.6°. After-pains and a troublesome cough greatly annoyed the woman; 
and a tendency to vomit prevented her being able to take nourishment 
except per rectum. ‘Two days after the operation the pulse was 136, and 
temperature 103°; cough moderated; was able to retain a little milk and 
lime-water; night temperature 104.6°; respiration 36. Sixty-six hours 
after operation, and twenty-four before death, pulse 128; temperature 
101.2°; had a good night ; countenance good; cheerful ; inclined to joke ; 
retained fZiv milk and same of lime-water. In seven hours, pulse 135; 
temperature 104°; countenance bad; jactitation. Four hours still later 
pulse 155; temp. 106.2°; countenance pinched; dirty offensive fluid escap- 
ing from wound. 

An attempt was now made to remove the decaying placenta, but it was 
still firmly attached, and the trial brought on a hemorrhage, to control 
which pressure was made with a carbolized sponge; the gaping wound 
was then filled with carbolized cotton. The pulse, which was too rapid 
and feeble to be counted, fell to 138, and temp. to 101.8°; so that only half 
an hour before death her condition gave a slight hope that she might sur- 
vive. The patient after feeling better took a cup of coffee, asked to be 
raised in bed, turned blue in the face, and expired in a few minutes as if 
from embolism, 90 hours after the operation. There had been no chill; 
no profuse sweats; no muttering delirium; no sweetish breath; no sudden 
and great rise of temperature, or other indications of septicemia. The 
child delivered under the operation was alive and thriving at the last ac- 
counts. 

Autopsy 24 hours after death—Abdomen much distended by gas in 
intestines ; no fluid in abdominal cavity ; no peritonitis or congestion of the 
membrane ; sac very closely adherent; three distinct placentas, each with 
its own set of vessels; these were attached to the fundus and left side of 
the uterus, left Fallopian tube, and upper part of left broad ligament. 
There were no indications of the slightest separation of the placenta. 
Uterus reduced to about half the size it was at the time of the operation. 

On March 3d, 1870,' Dr. E. Paul Sale, of Aberdeen, Mississippi, per- 
formed a similar operation on a black cripple of 22, and after removing 
the foetus discovered that there was a twin in utero. This he removed by 
the Cesarean section, and both children lived. The mother died of 
septicemia in four days. At the time of the operation she had a pulse of 
135, small and weak; temp. 974°, and respiration 37. 

In a communication recently received from the operator, he states that 
one twin died of measles at a year; the other recovered from the disease, 
but died at 26 months of broncho-pneumonia. They were under the care 
of the late Dr. John W. Moore. 

Dr. John T. Hodgen,? of St. Louis, Missouri, met with an intra- and 
extra-uterine twin case in a healthy woman of 27, in 1873. She ceased to 
menstruate in November, 1872. The extra-uterine tumour ceased to enlarge 
at the end of February, and gradually diminished in size, presenting 
irregularities in form. On August 17th, 1873, the woman gave birth to 
the intra-uterine foetus after a labour of eight hours. The hand in the uterus 


* N. O. Med. and Surg. Jour., vol. xxii., 1870, p. 727. 
® St. Louis Med and Surg. Jour., 1874, p. 411. 
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detected the tumour to the left, which was reduced to about one-fourth of 
its former dimensions. In April, 1874, the woman still suffered from pain 
and tenderness in the tumour, which was about the size of a lemon. Dr. 
Hodgen believes this to have been originally a tubal pregnancy which burst 
without much hemorrhage about the fifth month, causing the death of the 
foetus, and a limited peritonitis which gradually subsided. 

A very minute account has been given by Dr. Wilson of the condition 
of his patient at various times after the operation, and the plans of treat- 
ment adopted to meet the indications of the case as they occurred. As 
the woman died, notwithstanding the care and skill of himself and col- 
leagues, the result of the operation tends to throw a doubt upon the 
advisability of removing an extra-uterine foetus until after death shall 
have reduced the vascularity of the placenta and its connections, thereby 
preparing it for an early separation after the operation. The primary 
operation generally saves the life of the child, but so rarely that of the 
mother, that it is questionable whether any plan of operation or treatment 
will ever overcome the difficulties which beset the separation of the placenta 
and cyst. In the Jessop case’ there was no cyst, and thus a part of the 
difficulty was removed; but in general the cyst is very vascular, and the 
placenta has a network of vessels extending into it from all the parts 
around and beneath it. After the child dies, the liquor amnii is largely 
absorbed, the cyst loses its vascular character, and the placenta becomes 
atrophied and carnified; in this condition, although removal in the opera- 
tion is fatal, the parts have been prepared for exfoliation, and there is far 
less danger of septic absorption than in the primary operation where the 
placental sinuses are all open. A woman having an abdominal pregnancy 
runs a great risk of her life at the maturity of the foetus; when a form of 
false labour occurs, in which the cyst may give way: but it is questionable, 
in view of the results of primary operations, whether it would not be 
safer, except in a few peculiar cases, to wait until the death of the footus 
had occurred, and the changes mentioned effected, by which the secondary 
operation may be rendered far less dangerous to life. 

There is a great temptation to perform the primary operation in the 
hope of saving the mother and child, where the diagnosis of abdominal 
pregnancy is unquestionable; but we must not be too sanguine in regard 
to the prognosis for the mother. The child’s life cannot weigh against 
that of the mother, in view of the fact, that the former rarely lives beyond 
a few months or years, when the latter has perished. Our main endeavour 
should be to save the life of the mother; and experience teaches us that 
this can best be done by removing the fcetus in a few weeks or months 
after its death. It is very unwise to postpone the operation and wait for 
the formation of a pointing abscess; and it may in some instances be 
equally so, to await the child’s death. Each case must be a law unto 
itself, directed by a wise judgment. What we have to consider are the 
causes of death after primary operation; the dangers at foetal maturity ; 
the dangers after foetal death; the risks of nature’s efforts at discharge 
by the abdominal surface, intestines, bladder, rectum, or into the abdomi- 
nal cavity; and the comparatively minor fatality which has attended the 
removal of the recently dead foetus.” R. P. H. 


* Trans. Obstet. Soc., London, 1876, p. 261. 
* See this Jour. for Oct. 1878, p. 829. 
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Art. XXXI.—A Practical Treatise on Fractures and Dislocations. 
By Frank Hastines Hamirton, A.M., M.D., LL.D., Surgeon to 
Bellevue Hospital, etc. ete. Sixth American edition, revised and im- 
proved. Illustrated with three hundred and fifty-two wood-cuts. 8vo. 
pp- 909. Philadelphia: Henry C. Lea’s Son & Co., 1880. 


Tue work of Dr. Hamilton is familiar to most of our readers; it has 
received due consideration in the columns of this Journal as it has appeared 
in successive editions from the press ; and has an established place in med- 
ical literature second to none among American contributions to surgical 
science. It therefore behooves us merely to direct attention to the points 
of difference which distinguish this edition from its predecessors. 

The chapter on General Prognosis, which is entirely new, will be read 
with great interest by all surgeons, more especially that part of it which 
consists of a review of Dr. Sayre’s report on Fractures made to the Amer- 
ican Medical Association in 1874. The table of cases upon which the con- 
clusions of that report are based is carefully analyzed by Dr. Hamilton, 
and is shown to be but a slender foundation upon which to rear a theory 
so utterly at variance with the experience and observation of surgical 
authorities. In the course of his arraignment of Dr. Sayre’s opinions, Dr. 
Hamilton with much force calls attention to the comparative measurements 
of normal limbs instituted by Cox, Hunt, Wight, and others, and shows 
the influence asymmetry of the limbs, when existing, must have in affect- 
ing the precise and accurate measurement of them, when the seat of frac- 
ture and the normal length of one must be the gauge of the other. 

The chapter on Fractures of the Patella is worthy of a careful perusal, 
and is possessed of much interest. That it is upon a subject in which its 
author is much interested is shown by the fact of his having recently pub- 
lished a brochure containing his views, which has already been reviewed in 
this Journal. That the rationale of these fractures is not entirely made 
out to the satisfaction of all surgeons is well evidenced by the great variety 
of treatment advised by different authors, and the opposing principles laid 
down by competent surgeons. That the principles which should guide us 
in our treatment of these cases are not universally admitted is somewhat 
remarkable, inasmuch as they are by no means rare accidents. As an 
instance of this divergence of opinion it is only necessary to remark that 
Dr. Hamilton insists upon the importance of relaxing the quadriceps extensor 
femoris, holding with the great majority of surgeons, that it has most to do 
with the separation of the fragments, as it has been the principal cause of 
the fracture. On the other hand, we have Mr. Jonathan Hutchinson, in 
the Medico-Chirurgical Transactions for 1869, while admitting the prime 
agency of that muscle in the production of the fracture, denying that it aids 
in the after-separation of the fragments, and asserting that the muscle is in 
a paralyzed condition and altogether unable to influence the relative position 
of the fragments by its contraction. The student who wishes to ascertain 
the various modes of treatment recommended for fractures of the patella 
will, by turning to the pages of Dr. Hamilton, find a very full list thereof. 
He will notice, however, that this distinguished authority upon fractures 
recommends a very simple apparatus, consisting of oblique turns of a roller 
applied without reverses above and below the fracture. In addition a pos- 
terior carved splint is then applied to the limb, the oblique turns of the 
roller are firmly secured to it, and the heel is moderately elevated. 
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Malgaigne’s hooks are not thought by Dr. Hamilton to have been more 
successful than other forms of dressing, yet he thinks they are entitled to 
a further trial in cases of very wide separation of the fragments, and espe- 
cially in those cases where a refracture has occurred. 

In this connection it may be remarked that there seems to be an in- 
creased tendency to resort to the use of the hooks, or some modification of 
them, and that some of the surgeons to the Pennsylvania Hospital claim 
exceptionally good results as a consequence of their employment. 

We are requested by the author to call attention to the two following 
errors in the text, the former of which might lead to a mistake in diag- 
nosis, and entail serious results upon both patient and surgeon. On page 
665, fourth paragraph, last line, instead of “the arm is shorter, not 
longer” tt should read, “the arm is usually longer ;” and on page 333, 
third paragraph, first line, instead of «‘ Ulna” read “ Radius.” 

As in former editions, the work of Dr. Hamilton is profusely illustrated, 
and the appearance of the volume befits its classical position. That the 
publishers have done their work well goes without saying, but the new firm, 
which represents the old medical publishing house, have shown an enterprise 
worthy of their youthful vigour and ancient prestige, by binding some of 
their recent works, and among them that of Dr. Hamilton, in half Russia, 
which presents an attractive contrast to the time-honoured sheep and muslin, 
which have generally, hitherto, clothed medical volumes. S.A. 





Art. XXXII.—Annual Report of the Supervising Surgeon-General of 
the Marine-Hospital Service of the United States. 8vo. pp. 218. 
Washington, 1880. 


Tue marine hospital service has of late years expanded much in extent 
and efficiency, and the report of Surgeon-General Hamilton shows that it is 
rapidly developing into a well organized and very important department 
of the Government. The report is in great part devoted to details of 
administration and statistical information, but it is by no means devoid of 
medical interest; particularly the portion referring to examination for 
colour-blindness. Dr. Hamilton has given much attention to this impor- 
tant subject, and has done all in his power to urge the compulsory exami- 
nation of all seamen as well as of pilots. It seems that the Treasury 
Department, of which the Marine-Hospital Service is a branch, can enforce 
‘‘pilot-rules” on steam vessels only, and “has no such power over sailing 
craft, nor over other persons than pilots or masters—a very limited class 
of seafaring men.” The beauty and necessity of this limitation are not 
evident to the uninititated, and the recommendation of additional legislation 
toextend the authority of the department in this direction seems altogether 
reasonable, 

The ability to distinguish promptly and certainly between red and green 
is almost as important in the night “lookout” at sea as in the pilot, and 
any one of the crew is liable to be placed in this position; so that Lieut. 
Schreeder, of the Navy, hardly overstates the case when he asserts that 
persons affected with colour-blindness “are not fitted for active sea duties, 
and have no business on board ship.” 

Even within the narrow range of its legitimate authority—the control 
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of pilots on steam-vessels—the Marine-Hospital Service has not found 
its efforts to exclude the colour-blind a matter of plain sailing. In Febu- 
rary last it was ordered that all persons applying for pilots’ licenses or 
renewal of licenses should be required to present certificates from Marine- 
Hospital surgeons that they were free from this defect. This order was 
afterwards so modified that pilots living at a distance from Marine-Hospital 
Stations were allowed, when applying for renewal of license, to present 
certificates from physicians of their neighbourhood. Of 2870 pilots ex- 
amined, 64 were found colour-blind—not much more than half of the 
usual percentage. Of course those who suffered by the new rules could 
hardly be expected to take a scientific view of the colour-blindness ques- 
tion or to sacrifice their personal interests to the public good without 
resistance, and urgent appeals were made to the Inspector-General in their 
behalf. In consequence of the violent opposition that the order excited 
it was subsequently so far modified as to allow such persons as had been 
reported by the surgeons ‘incompletely colour-blind” to be re-examined 
by local inspectors with coloured signal lights; and Dr. Hamilton says 
‘several persons who were found by the examining surgeon to be green- 
blind, but capable of distinguishing other colours, were afterwards exami- 
ned with signal lights by local inspectors and furnished certificates.” 
Such persons can only be said to have been examined “in a Pickwickian 
sense.” It would be small consolation for the victims of disaster from 
collision, as they disappeared beneath the surface of the water, to reflect 
that the pilot, to whom their lives were sacrificed, was sound on all the 
other colours though doubtful about green, even supposing such a condi- 
tion to be possible. 

It is impossible to insist too strongly upon the utter futility of testing 
by coloured flags and lanterns, which, indeed, may be a source of danger 
rather than safety by inspiring a false confidence. It has been often ex- 
plained that colour-blind railroad men and seamen learn to guess very 
accurately at the colour of these familiar objects, under favourable conditions, 
by means of the difference in the intensity of the light that proceeds from 
them, and that such tests afford no reliable indication as to the acuteness of 
the colour-sense. In actual practice favourable conditions do not always 
obtain and, as Dr. Jeffries says, ‘‘a mixture of white and black in proper 
proportions to represent the luminosity of any shade of red or green will 
give the colour-blind the same sensation as that shade.” A case quoted 
by Dr. Hamilton illustrates this very well. It is that of an employé of the 
Illinois Central Railroad in whom colour-blindness had been detected by 
Holmgren’s worsteds, and whose friends requested a test by coloured flags. 
Two bright flags, red and green, were selected and displayed directly in front 
of a window ninety feet from the manexamined. He answered promptly 
and correctly for some time, but, just as the examination was about to be 
concluded in his favour, he showed some hesitation which suggested 
further testing. The red flag was then carried outside the building, about 
400 feet away, and in front of a back ground of green foliage, and was 
confidently pronounced green. 

If the examinations cannot be made by ophthalmic experts or specially 
trained surgeons, the use of the ingenious apparatus described by Dr. Wm. 
Thomson in the Medical News and Abstract for December, 1880, is vastly 
superior to this flag and lantern farce, and in the hands of intelligent and 
unprejudiced laymen may give good results. 

We cannot always be sure of bright fresh flags, clean lanterns with 
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good lights, and a clear atmosphere; none of these conditions can be 
safely controlled, and the only thing to be done is, by a careful process of 
selection, to adapt the men to their environment, and to trust our lives 
only to engineers, flagmen, lookouts, and pilots who have the full average 
acuteness of color sense. G. C. H. 





Art. XXXIII.— Transactions of State Medical Societies. 

1. Medical Communications of Massachusetts Medical Society. Vol. 
XII. No. VI. 1880. 8vo. pp. 353-471, 163-190. Boston, 1880. 

2. Transactions of the Medical Association of the State of Missouri, 
May, 1880. 8vo. pp. 164. St. Louis, 1880. 

8. Transactions of the Jowa State Medical Society, for 1879 and 1880. 
Volume IV. 8vo. pp. 251. Des Moines, 1880. 

4. Transactions of the State Medical Society of Kansas, 1880, 8vo. 
pp. 107. Lawrence, 1880. 


1. Tue “ Annual Discourse” before the Massachusetts Medical Society 
was read by Tuomas H. Gage, M.D., of Worcester, who, selecting for 
his topic, the Prevention of the Spread of Typhoid Fever, considers par- 
ticularly the practicability of preventing, or at least of diminishing the 
spread of typhoid fever, by systematic disinfection of the patient’s intes- 
tinal discharges. This duty is too often neglected by the practitioner, 
who permitting the virulent material to be thrown into shallow cess-pools 
(perhaps, subsequently, to be used for manure), thus directly aids in the 
propagation of the disease. Dr. Budd’s excellent rules are appended, 
which should be generally followed; they include disinfecting the dis- 
charges with copperas and carbolic acid ; and boiling all soiled linen with 
chloride of lime, or with MacDougall’s or Calvert’s powder, with greatest 
attention to cleanliness and ventilation. 

Dr. Wa. F. Wuttney, of Boston, read a paper on Bacteria and their 
Relations to Disease, in which a brief sketch of the classification (Cohn) 
and mode of development of bacteria is given, and is followed by a con- 
sideration of the points in favour of regarding them as originators of dis- 
ease. In summing up the present state of this question, a recent writer 
on the subject (Koch) says that— 


‘«The numerous occurrences of micro-organisms in cases of disease and the experi- 
ments standing in close relation, make the parasitic nature of these diseases prob- 
able. Still a complete proof has not been given as yet, and can only be, when 
it is possible to find the parasitic organisms in all cases of the disease, and further 
to show them in such quantity and distribution, that all the occurrences can be 
explained, and finally to demonstrate for each separate disease a morphologically 
well-characterized parasite.’’ 

The author says “that gangrene of the spleen is the only one which 
fulfils the conditions, although the diseases studied by Koch on animals 
very nearly do so.” In conclusion he expresses a doubt whether some 
analogous processes will ever be explained by bacteria, since other causes 
may be at work— 


‘‘ which we can as little recognize as could our forefathers the bacteria, which are 
everywhere around us. . . . And even admitting all to be proved as desired, it is 
not to be forgotten that it is but the cause which has been found, and the real 
chengre which lie in the cell and constitute the essence of the disease are as far 
off as ever.’’ 
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In a short paper on the Antiseptic Treatment of Empyema, Dr. 
Artuur T. Cazor, gives the histories of four cases in which drainage 
tubes were introduced after opening the chest under carbolized spray ; the 
pleural cavity being washed out daily with solution of carbolic acid (1 to 
80). This method of treatment is advocated in place of repeated aspira- 
tion, which is rarely curative in empyema. 

Diphtheria and the Resulting Paralysis is considered briefly by Dr. A. 
F. Reep, who expresses the opinion that it is by no means settled that 
special germs are necessary to produce each so-called specific disease, and 
evidently inclines to the view that the origin of diphtheria may be in a 
poison common to several zymotic diseases, as scarlatina, measles, ty- 
phoid and puerperal fevers and the like, and cites cases in which these 
several diseases appear to spring from the same source. In discussing the 
resulting paralysis, after endorsing the views of Gubler, Weber, and others, 
that the disorder is located primarily in the nerves of parts affected, he calls 
attention to the fact that there may be a susceptibility to paralysis in cer- 
tain cases, and the probability that those whose nervous powers had been 
most heavily taxed, were more liable to this sequel than the laboring class. 

Dr. Cuas. H. Cook, of Natick, communicates a very interesting case 
of pyemia following a cold, in a paper entitled Pyemia of Doubtful Origin, 
Apparently Spontaneous ; in the case, however, there was old perimetri- 
tis, and the exposure occurred just prior to menstruation, no other cause 
could be determined. The word spontaneous is used to indicate that the 
disease cannot be traced, but does not necessarily commit one to the theory 
of spontaneous generation. 

The Importance of Early Recognition of Ear Disease, is the title of 
a paper by J. Orne GREEN, in which repeated testing with the voice and 
the watch is urged in every case in which auditory symptoms are present, 
with a view of instituting treatment before thickening, hypertrophy, and 
adhesions occur, which place the case beyond the reach of therapeutic art. 


2. The Transactions of the Medical Association of Missourz, form a beau- 
tifully printed, neatly bound, and very attractive volume. The “ Annual 
Address”’ by the retiring President, Dr. Mavaus, of St. Louis, on Medical 
Ultraisms, draws a contrast between medicine of thirty years ago and of 
to-day, and regrets the tendency to the neglect of general treatment in 
preference for local methods which is greatly encouraged by specialism. 
After referring to the rise and rapid decline of Sims’s bilateral splitting 
of the cervix, the author predicts a similar fate for ‘‘ normal ovariotomy,” 
believing that the occasions demanding its performance and justifying it 
are of very rare occurrence. 

This address is well supplemented by Dr. ENGELMANN’s paper, entitled 
The Simplest Uterine Manipulations and Operations and the Accompany- 
ing Dangers, of which the following are the conclusions :— 


‘¢1, Uterine manipulations necessitate the greatest possible caution, especiall 
in first examinations ; but, even the oft-treated organ may, in an apparent fre 
under unknown conditions, resent a most trifling interference. 

‘*2. No manipulation or operation is without danger; and before attempting 
either, certain physiological and pathological conditions must be guarded against, 
menstruation, pregnancy, and involution, on the one hand, and the remnants of 
cellulitis and peritonitis-on the other. These precautions may be often neglected, 
but now and then a punishment swiftly follows. 

‘¢3. During operations we must moreover observe :— 

‘¢a, The sanitary condition of the city. ‘The existence of epidemics, especially 
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of puerperal fever, erysipelas or diphtheria, decidedly contraindicates operation ; 
and it seems that the spring of the year is most fraught with these rs. 
‘*}, Absolute cleanliness, if not Listerism in its details, as far as applicable. 
‘‘4. After operations—I am still referring to the most simple—the patient must 
be at least for a reasonable time confined to her bed. Upon this the surgeon 
must insist, however ridiculous it may seem to the patient without ache, pain, or 
discomfort of any kind.”’ 


This paper is most candid and timely, and should be read by every one 
who ever treats diseases of women. Several deaths and other serious ac- 
cidents from the simplest manipulations in uterine surgery, are particu- 
larly considered, and in the interesting discussion which followed, several 
other interesting instances were reported. 

Dr. Cuas. A. Topp contributes a good, short paper on the Dry Method 
of Treatment of Discharges from the Lar in which insufflations of borax 
are especially recommended. Dr. F.J. Lutz reports a case (xt. 17 years) 
of a large cyst of the broad ligament requiring laparotomy which was 
followed by recovery, and makes some remarks upon Abdominal Surgery. 
Resection of the Infra-Orbital Nerve and Spheno-Palatine Ganglion is 
recommended in peripheral neuralgia, by Geo. Hatter, M.D., and two 
cases reported in which it was performed with success. Dr. A. J. STEELE, 
reported a case of Deformity at the Wrist-Joint following a fracture of the 
ulna, where contraction of the flexor carpi ulnaris had resulted, the hand 
being in a state of constant flexion. ‘Tenotomy was performed, and false 
anchylosis broken up, the hand being put in plaster bandage at first and 
subsequently in a peculiar double moulded metallic splint which allowed 
passive motion of the wrist. 

Dr. H. H. Mupp, of St. Louis, in place of the report on Surgery, 
furnished an essay upon Lithotomy and Lithotrity claiming a field for each 
operation, the latter being the operation of election, especially when per- 
formed according to Bigelow’s method. The same author furnishes a 
report of a case of epilepsy following depressed fracture of the skull in the 
cortical motor centres corresponding with the right arm and hand in which 
convulsive movements occurred seventeen days after the receipt of the 
injury ; the wound having healed, and no fracture suspected ; but the cerebral 
localization pointed to the proper position in which to apply the trephine ; 
the operation was followed by decided relief. 

The report on Medical Education, by Dr. S. S. Laws, shows a decided 
advance in the conditions and requirements for graduation, and in the 
methods and facilities for teaching in the medical schools of the State. 


3. The transactions of the 27th and 28th annual meetings of the Jowa 
Society are contained in this volume. 

In a suggestive but quite brief paper, Dr. D. Scor1eLp, considers 
Pyrexia as an Element of the Typhoid Condition, in which the elevated 
temperature is shown to be connected with increased tissue change, and 
the observation made that these products of metamorphic change are toxie 
and cause not only elevation of temperature but also glandular enlargement. 
It is further stated that the autogenetic poison of pyrexia and the specific 
poison of typhoid fever are in many respects similar, each having a ten- 
dency to the same organs and glands and both are alike amenable to the 
same general plan of treatment, which is to “‘ speedily reduce the tempe- 
rature, and call into increased activity the secernent organs of the body.” 

Dr. M. G. SLoan, in remarks ona series of thirty-four cases of diphthe- 
ria, only one of which was fatal, strongly recommends sulpho-carbolate of 
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sodium, in doses of thirty grains or less in solution, every three or four 
hours, alternating with quinia and chlorate of potassium in ordinary doses. 
Monsel’s solution and glycerine (1 to 4) was gently applied to the throat 
once daily. As a gargle, chlorine mixture was used when the patient 
was old enough. Frequent inhalations of vapourized lime water and car- 
bolic acid, were practised. In four of the cases the disease extended into 
the larynx. 

A New Method of Treatment for Arresting Puerperal Eclampsia, and 
other Convulsions, as recommended by Dr. G. M. Stapves, consists in the 
hypodermic injection of Norwood’s tincture of veratrum viride (gtt. ij-v) 
and tinct. aconite (gtt. ij-iij) every twenty or thirty minutes, for three or 
four times. Several cases are communicated in which these injections were 
followed by arrest of convulsions even when albuminuria existed. 

Dr. ReuBen Sears arrives empirically and by study of his cases at the 
same conclusion in regard to the treatment of Typhoid Fever, and pro- 
nounces in favour of the plan that has been recently revived under the 
recommendation of Liebermeister, Aitken, and others, and is satisfied from 
thirty years’ experience that in those patients treated with calomel in the 
first week, the disease runs a much shorter course and is less likely to 
have complications. 

The external use of tobacco in milk-leg or crural phlebitis, in the form 
of a plaster, is highly recommended by J. L. Powers, M.D. 

Dr. J. WILLIAMSON reports a case of Ovariotomy by Enucleation, with 
remarks on the value of Quinine and Opium in the After- Treatment, 
This case deserves especial mention as it was performed without any for- 
mal attempt at antisepsis, and reliance was placed upon lar-ze doses of lau- 
danum and quinia given by the rectum. In ten days’ trestment she took 
450 grains of quinia, seven and a half ounces of laudanum (6 drachms per 
diem), and fluid beef ten pints. The case was a severe one with numerous 
adhesions, having existed fourteen years. Careful preparatory treatment 
after Dr. Bozeman’s method was practised. 

A case illustrating the difficulties of surgical practice in the country, 
overcome by the skill and ingenuity of the surgeon, is one of Successful 
Exsection of part of the Femur, by Dr. J. W. Smitu, for a compound 
fracture (diastasis) of the lower end of the femur. An equally good 
illustration from a medical point of view, is a successful case of transfusion 
in hemorrhage from abortion by Dr. L. P. Fircn, where the blood, 
furnished by the husband, was drawn into a tea-cup, defibrinated with a 
three tined table-fork and injected with a uterine syringe into a vein at the 
bend of the arm, subsequently repeated with a Davidson’s syringe and an 
aspirator needle, injecting equal quantities (about three ounces each) of 
milk and blood (about 99°). Whiskey and morphia (gr. }) were adminis- 
tered hypodermically. A week after the operation she was well. 

The concluding paper is a report of a Successful Case of Paracentesis 
of the Pericardium, by Dr. G. M. Staries. The case was a little girl, 
9 years of age, who had suffered for several months with rheumatism. She 
had almost constant dyspnea, and for a week or more her breathing had 
become so oppressed that she was obliged to sit in a chair all night. 
Chloroform was administered, and an aspirator needle inserted in the sixth 
intercostal space about one inch to the left of the nipple, and inclined 
over to the right. Sixteen ounces were withdrawn, with immense relief, 
and the child ultimately recovered. As this operation was performed 
June 7, 1877, it is the second successful operation of the kind performed 
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in this country. Two years and a half later death occurred, and dilated 
and hypertrophied heart, with adherent pericardium, was found complicated 
with mitral insufficiency. No trace of the operation remained. 


4. In the Kansas volume Dr. J. A. Coons furnishes a report of a case 
of neuromatous tumour, with excision of a section of the Sciatic Nerve, 
where marked relief from pain was experienced, without decided paralysis, 
as ‘* he was not only able to walk but performed considerable labour on the 
farm.” He subsequently died from a return of the disease. 

In an article upon Antiseptic Surgery Dr. T. 8. FLoyp recommends 
a diluted fluid extract of eucalyptus (1 part to 7 of water), or the oil, as 
being excellent antiseptic agents for the treatment of wounds. 

In a report on Diphtheria, Dr. J. Ross recommends treatment with 
permanganate of potassium (gr. $) alternating with fluid extract of bella- 
donna (gr. }) every two hours; with spray (of chlorate of potassium, 
hyposulphite of soda 44 Zij, tincture of capsicum 3j, alcohol 3j and water 
Ziv), every hour or two, to the throat F. W. 





Art. XXXIV.—The Skin in Health and Disease. By L. Duncan 
Butxiey,M.D. 16mo. pp. 148. Philadelphia: Presley Blakiston, 
1880. 

The Skin and its Troubles. Square 16mo. pp. 94. New York: D. 
Appleton & Company, 1879. 


THESE two little volumes may be properly considered together as their 
general scope and aim are similar. Dr. Bulkley’s reputation as a derma- 
tologist insures the accuracy and usefulness of any work bearing his name, 
and the peculiar features of this book, the fulness of detail on the every- 
day care of the skin, the prevention of preventible eruptions and their hy- 
gienic treatment, and the common sense advice given, all show the practi- 
cal cast of mind of its author. The book is divided into four parts: 1. 
The anatomy and physiology of the skin. 2. The care of the skin in 
health. 3. Diseases of the skin. 4. Diet and hygiene in diseases of the 
skin. Of these the only weak part is in the third division where, forget- 
ting that he is addressing a popular audience, Dr. Bulkley gives an elabo- 
rate classification of skin diseases suitable only for the student of derma- 
tology and follows it up with a description of the various affections ordinarily 
described in the text-books, some of which are so rare as to be scarcely 
ever seen even by the specialist. This is the only blemish in a book 
which otherwise is in every way to be commended. 

Of the second book under notice it is to be remarked that although 
bearing the imprint of an American firm it is an English production, 
filled with foreign words and allusions, and much less practical in tone than 
Dr. Bulkley’s primer. The writer has evidently produced his book with 
great ease, currente calamo in fact, for it seems as if it might have been 
thrown off at a sitting. While it does not compare with its American 
rival, this anonymous production is interesting reading and contains many 


facts worth knowing particularly regarding the hair, cosmetics, etc. 
A. V. H. 
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Art. XXXV.—St. Thomas’s Hospital Reports. New Series. Edited 
‘by Dr. Ropert Cory and Mr. Francis Mason. Vol. X. 8vo. pp. 
xv., 491, 64. London: J. & A. Churchill, 1880. 


Dr. Tuomas B. Peacock, one of the consulting physicians to the hos- 
pital, furnishes a Statistical Report on Cases of Rheumatic Fever treated 
during the years 1872 to 1876 inclusive, in which, in a total of 394 cases, 
the mortality was only 1.5 per cent. No details, nor even mention of 
treatment, are communicated to explain this excellent result. Of the 
whole number 129, or 32.7 per cent., had some form of decided recent 
cardiac disease either alone or combined with old disease, and 40 others 
had old heart disease, so that there existed cardiac complication, either 
recent or old, in 169 cases or 42.8 per cent. (one case in 2.3) ; the pro- 
portion of recent cardiac disease being, as usual, greater in earlier periods 
of, life. In by far the majority of cases the signs of cardiac disease were 
present at the time of admission; it is not therefore to be attributed to 
the treatment but rather to the neglect of treatment that this complication 
appeared. 

An interesting but inconclusive paper is contributed by Dr. W1Lt1am H. 
Stone, On Hysteria and Hystero-Epilepsy, in which hysteria is first con- 
demned as a misnomer and finally adopted to indicate a functional neuro- 
sis, the outerop from an inherited sensitive and mobile mental diathesis, 
under the influence of favourable conditions for its development. The 
following table of functional neuroses indicates the relationship of hysteria 
to other affections of this class. 

‘*(1) In the first and commonest instance, the effect of sudden or chronic over- 
strain falls on the intellect, and causes the ordinary symptoms of insanity; or 
(2) it may lay hold of. the emotions and the will, giving rise to the pseudomorphic 
phenomena of hysteria; or (3) the vaso-motor system of nerves may be over- 
whelmed ; in which case we have exophthalmic goitre and its attendant circulatory 
derangement ; it may (4) fasten on the motor tract of the spinal cord, and generate 
chorea which will be shown presently to come close on some forms of mental de- 
rangement; or (5) on the basic ganglia of the brain, when epilepsy is the result ; 
or, wey (6) on the inhibitory nervous apparatus of the heart causing a peculiar 
but easily distinguishable form of palpitation.” 


Illustrative cases are given of these different forms of nervous derange- 
ment, in which various hysterical phenomena were present. ‘ 

The accessory symptoms of hysteria, especially anesthesia, and hemi- 
anesthesia, convulsions and delirium, are discussed to some extent, par- 
ticularly the supposed influence of the magnet in the asserted phenomena 
of /e transfert of Charcot. The observations of Charcot are criticized 
on account of their depending so largely upon subjective testimony of the 
patients ; and also on the ground of a want of correspondence between the 
results claimed and the physical laws of magnetism. Experiments made 
by the writer, with a large electro-magnet upon himself, were with abso- 
lutely negative results ; and Faraday’s statement is also quoted that “he 
had never been able to trace the slightest physiological effect, whether 
sensorial, motor, or hypnotic, on himself when using the strongest mag- 
netic fields then attainable.” However, the application of more powerful 
currents to medical purposes, which are made practicable by the dynamo- 
magnetic machine may yet yield some decided physiological and thera- 
peutical results. 
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Ina continuation of this paper, the full notes of two cases of hystero- 
epilepsy are communicated in which the usual convulsive and paresthetic 
phenomena were present and in which an apparent transfer ef sensation 
followed the application of gold pieces to the skin, and subsequently 
anesthesia disappeared after the application of a strong magnet. These 
phenomena as yet are without satisfactory explanation. The symptoms 
referable to the sense of sight, achromatopsia, and the like, are of much 
interest on account of their capability of being subjected to scientific in- 
vestigation for accurate record and comparison from day to day, so that 
the statements of the patient may be verified or corrected. The precision 
of the results and the rigid methods pursued are distasteful to, the hysteri- 
cal subject, and these defects are, therefore, readily curable in most cases 
because the interest of the patient is enlisted in aid of the ophthalmic 
surgeon, an aid which is often lacking to the physician in treating the 
histrionie, emotional and gymnastic displays that are so familiar in so-called 
hysterical subjects. . 

Dr. Orv communicates the history of A Case of Aneurism of the Aorta 
treated by Galvano-puncture, in which a dilatation of the ascending part 
of the arch, with hour glass bulging between the second and fourth ribs, 
was treated with good temporary results by electro-puncture, using a 
Stéhrer battery, the current from 8 to 18 cells (size of plates not stated). 
Four insulated needles connected with the negative pole were introduced 5 
the positive electrode was a sponge applied over the tumour. The patient 
died forty-nine days after the operation from the coagulation extending 
into the innominate artery. The specimen was placed in the museum. 
The track of the needles did not ulcerate. 

The use of ergot is recommended in the treatment of internal aneurism, 
as a palliative, for regulating the blood pressure. The paper concludes 
with some extended observations upon the diagnosis of thoracic aneu- 
risms ; the physical signs being principally pulsation, in a position nor- 
mally free from pulsation, tumour or bulge, thrill, murmur, and diastolic 
shock. 

This paper is followed by a separate one in which the author gives the 
clinical histories of nineteen cases of aneurism. 

The Initial Eruptions of Smallpoz is the title of a short paper by Sry- 
mour J. Suarxey, M.B., Assistant Physician to the Hospital; in which 
twelve illustrative cases are quoted and several diagrams introduced. Two 
principal classes are distinguished ; (I.) Erythematous, divided into (a) 
general (scarlatiniform, morbilliform) and (5) partial erythema (of extensor 
surfaces, of flexures), and (II.), hamorrhagie (a) petechial, (4) consisting 
of larger hemorrhagic area. Considerable attention has been direeted to 
these initial rashes of smallpox of late years, especially by Dr. Osler of 
Montreal, and some German writers ; they appear to be particularly marked 
in certain epidemics. 

A Fatal Case of Poisoning by Santonin, in which six grains caused 
the death of a child five years old in thirty-five minutes, is reported by 
W. J. Krier, M.B., convulsions appeared within a minute or two after 
giving the remedy (by mistake), and unconsciousness came on almost as 
soon. The post-mortem revealed healthy organs except the stomach, 
which presented patches of inflammation on its mucous surface in the 
greater curvature near the pylorus. The duodenum was inflamed through- 
out, the inflammation terminating abruptly with the termination of this 
part of the intestinal tract. 
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The paper concludes with some extended remarks upon the chemical 
properties of santonin, and the following note may have some clinical value : 
“The urine of a person, who has taken santonin, is a greenish-yellow, 
which turns crimson upon the addition of one of the alkalies or alkaline 
earths. The colour is intensified by heat. Of these reagents potash is 
the most delicate. . . . Nitrie acid produces a transient purple, turn- 
ing red ; sulphuric acid a brownish-purple changing to a brown.” 

Dr. Jonn Harvey presents a second communication on Fool’s Parsley 
(£thusa cynapium) in whieh he re-affirms the statement made in his 
former communication to these reports seven years ago, that the plant 
could be eaten with impunity, and shows that extracts of the fruit, leaves, 
or of the root, have no physiological effects upon man. The juice of the 
plant was given to four subjects in quantities from two drachms to four 
fluidounces without any effect whatever. In two patients suffering with 
spasmodic torticollis, quantities ranging from one to eight ounces were 
given with the same negative results. The conclusion of the writer, there- 
fore, is that the statements in many of the text-books (including Ziemssen’s 
Cyclopedia), in regard to the poisonous properties of the plant are entirely 
erroneous, and probably arise from confusion with the greater hemlock 
(conium), this plant being often called the lesser hemlock. 

Notes on the Examination of the Bodies of Fifty Children, born Dead, 
or shortly Dying (second series), by Rospert Cory, M.D., Assistant 
Obstetric Physician to the Hospital, are communicated in order to record 
pathological conditions, and to illustrate certain medico-legal questions. 
In two cases of syphilitic disseminated growths in the liver, ascites was 
present ; the foetus had perished, and had undergone maceration; a syphi- 
litie history was found in the parents. The spots were put under the micro- 
scope, and seen to be in close relation with branches of the portal vein. The 
liver appeared to be primarily and chiefly affected, although the spleen 
was also enlarged; these features were also noticed in two cases of the 
previous series, making four cases in all, in which it may be stated, also, 
that the longest interval between the primary symptoms in one or the 
other parent, and the birth of the child was three years. Vegetations in 
the heart were an unusual occurrence, which was found in one case, where 
the child died a few minutes after birth, the disease being in the right 
side of the heart. Two cases of rupture of the liver occurred in cases 
of placenta previa, in both of which turning and delivery by the feet 
had been practised. In one case (of twins) an ovarian cyst involved 
one-half of the right ovary; it was about 20 mm. in diameter. In- 
vestigating the streaks in the tubes of Bellini, as an evidence against 
stillbirth, it was “‘ noticed that streaks in the kidneys were found in all 
the cases which had lived from forty-eight to fifty-six hours, but in 
none of the others, and that they were always found in both kidneys. 
They were never once seen, though looked for in the stillborn children.” 
A mother suffering from osteo-malacia gave birth to a foetus (after per- 
foration of cranium) in which retarded ossification of the bones was very 
marked. With regard to the value of the static tests of respiration from 
a medico-legal point of view, the results showed that no reliance could be 
placed upon any conclusions drawn from the relative weight of the lungs 
to the whole of the body, to the liver, or to the kidneys in deciding the 
question of respiration. Experiments made to determine the effect of a 
fall to the floor in case of sudden birth with the mother standing, showed 
that, in the great majority of cases, one or both parietal bones would be 
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fractured. A table of the measurements, weight, and other data of the 
fifty cases, is appended to the paper; with a good lithographic illustra- 
tion of the syphilitic disease of the liver as seen in section, and the streaks 
in the kidney before referred te. 

An Analysis of Sixty-two Cuses of Enteric Fever by W1.114M M. Orp, 
Physician to the Hospital, and Seymour Tartor, M.B., Demonstrator of 
Anatomy, contains the clinical notes of cases of typhoid, including eight 
fatal cases. Discussion of these cases is postponed until the next report. 

Watter J. Kitner, M.B., describes a New Medical Galvanometer, 
which offers the advantages of being very sensitive, and although delicate 
in its action, can be used at the bedside. It apparently offers great pre- 
cision in measuring the resistance of tissues, and for comparison of the 
electrical reactions of different parts of the body. 

In the report of the Obstetrical Department, there are 2007 single births, 
16 twin-births, 1 triplet; among the single births 1945 presented by the 
vertex, and 29 by the breech. The forceps were used in 48 cases, podalic 
version was resorted to in 9, and cephalic version 3 times; out of their 
12 cases of version 4 were still-born and 2 died within twenty-four hours 
of birth. 

Hot water injections were used in four cases for the purpose of arresting 
hemorrhage, with perfect success. Only one maternal death occurred, 
with old pulmonary disease. 

The usual summary of interesting medical cases is given in the Med- 
ical Report, which includes two interesting instances of recovery after 
belladonna poisoning. F. W. 





First among the surgical contents of this number of the St. Thomas’s 
reports are two papers by Mr. Epwarp Nett vesuip, entitled Diphthe- 
ritic Ophthalmia and On Cases of Congenital Day-blindness with Colour- 
blindness. The first of these was prepared to be read before the British 
Medical Association, and an abstract of it has appeared in the British 
Medical Journal. The points of the paper are four, namely, 1. Is it worth 
while to retain the distinction between diphtheritic and pseudo-membra- 
nous ophthalmia? 2, What are the relations between diphtheritic ophthal- 
mia and diphtheritic inflammation of other parts? 38. The conditions of 
the conjunctiva which favour diphtheritic inflammation ; and, 4, the rela- 
tive frequency of the affection in North Germany and England. 

The paper shows considerable research, presenting a full résumé of what 
has been written upon the subject and giving references to the authorities 
consulted. Some new cases which have fallen under Mr. Nettleship’s own 
observation are given in detail. 

In his second paper Mr. Nettleship bases his remarks upon seventeen 
cases seen by himself, Attention is called to the hereditary element exist- 
ing in many of the instances of this defect, and the fact is dwelt upon 
that improved vision in a dull light is a conspicuous feature of them. 

Mr. Samuget Ossorn, F.R.C.S., Chloroformist to the Hospital, con- 
tributes some very interesting Annotations on Anesthetics. The subject 
is one of great importance, and every contribution consisting of careful 
observations upon it cannot fail to be of value in aiding surgeons to arrive 
at a conclusion as to which anesthetic should be commonly resorted to by 
them. Mr. Osborn tells us that in St. Thomas’s Hospital nitrous oxide 
is used solely for dental operations, its prolonged administration being 
considered dangerous. For longer operations the rule is to give chloroform 
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to children under five, and to adults over sixty years of age. This pref- 
erence is given on account of the smaller amount of bronchial irritation 
excited by chloroform, and even this reason for its employment is hardly 
thought to exist in the case of children. Ether is given in all other cases 
‘+ because of its undoubted greater safety,” a statement surely sufficiently 
comprehensive to satisfy the most ardent advocate for its use. 

Mr. Osborn prefers to give chloroform on a simple layer of lint, while 
he invariably uses a Clover’s apparatus for the administration of ether. 
Many excellent practical suggestions are given as to the precautions to be 
resorted to in administering an anesthetic, and the steps to be taken should 
unpleasant or dangerous symptoms present themselves while the patient is 
under their influence, but they are not new. Mr. Osborn concludes his 
article with the following aphorisms, which we transcribe for the benefit of 
our readers, as sound and embodying the judgment of one entitled to consid- 
eration from his ample experience, and because they coincide with the 
universal opinion of practical surgeons. 

Always have the anesthetic given by some one who is in the constant habit 
of ‘adminispering it, and who will attend to that solely. 

2, Never administer anwsthetics unless absolutely necessary. 

8. Neither ether nor any other anesthetic is absolutely sate. 

4, Never keep a patient under the influence of any anwsthetic longer than is 
absolutely necessary. 


Mr. H. H. Ciutton, M.B., F.R.C.S., Assistant Surgeon to the Hos- 
pital, furnishes a paper headed Jottings from the Surgical Out-patient 
oom which narrates several interesting cases, but as they cannot be 
grouped together we can only mention them by name. They are: Bul- 
lous dermato-syphilis, occurring in a woman twenty-one years old; com- 
pensating hypertrophy of testis in a boy of fourteen; neuralgia and vaso- 
motor disturbance from a scar, following the bite of a dog, in the case of 
a boy aged fourteen; galactocele, in a woman of thirty-nine; galactor- 
rhea, in one aged twenty-four ; a fibro-cellular tumour of the perineum in 
a man aged sixty-seven, and two cases, in which multiple fatty tumours 
occurred in women respectively forty-three and forty-eight years old. The 
article concludes with a strong endorsement of the use of Martin’s rubber 
bandages in the treatment of ulcers, and in all other cases which call for 
continued compression. 

On the Surgical Cases in which Lister’s Plan of Treating Wounds is 
Preferable to any other Method of Dressing, is the somewhat lengthy title 
of a paper by Mr. James F. West, F.R.C.S., the distinguished senior 
surgeon to the Queen’s Hospital, Birmingham. It consists of an article 
read before the Midland Medical Society, in which its author most em- 
phatically endorses the Listerian method of dressing wounds. Mr. West 
claims that “its practice enables us to undertake certain operations that 
we dared not formerly perform, and that we may do them with a far greater 
prospect of success than with any other known method of after treatment.” 
Mr. West then reviews some of the anti-Listerian arguments of Messrs. 
Savory and Callender, and follows them with his own views and those 
of others concerning the advantages possessed by the antiseptic method 
in osteotomy, herniotomy, ovariotomy, excision of the large joints, and in 
wounds of joints. 

Tt is needless to say that Mr. West is an enthusiastic advocate for the 
antiseptic plan, Though we may think he attributes to it greater virtues, 
and paints its advantages in more rose-coloured hues than sober experience 
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will always find attached to it, yet we may safely say that his experience 
goes to confirm the opinion of many other surgeons, that in the Listerian 
method we have a most important and valuable aid to surgical proceedings, 

The next surgical paper is one of great interest by Mr. Jonn Simon, 
C.B., and Consulting Surgeon to the Hospital, on Operations for Reten- 
tion of Urine dependent upon Stricture of the Urethra. It affords a re- 
markable illustration of the fact that interest and value are not only to be 
looked for in something new, for it is a lecture delivered to the Hospital 
class twenty-eight years ago, and now reprinted. Although so old its con- 
clusions are so sound, that surgeons of to-day may read it with profit, and 
find much of the fog with which the subject has been surrounded by some 
modern writings, dispelled by its clear statements. The operation for com- 
plete retention first proposed by Mr. Simon, and ever since practised by 
him is that which is quite commonly known as Cock’s operation, in which 
the urethra is opened by external incision immediately in front of the 
prostate gland. Indeed it would seem to have been with the object of 
calling the attention of the profession to the fact that this measure was first 
formally proposed by him that Mr. Simon has now republished his lecture. 
Yet Mr. Simon does not think the expedient was original with him, or 
any other living surgeon, it having been at least partially described by Sir 
Charles Bell as early as 1838, as a means of escape from what is known 
as the perineal section. Mr. Simon recommends his operation in those 
very rare cases where it is impossible to pass the stricture, and in those 
where urgent constitutional symptoms prevent waiting for gradual dilata- 
tion, or where extravasation has already taken place. In any case Mr. 
Simon only regards it as a palliative measure until the stricture can be 
dilated, yet in those instances where complete destruction of the canal has 
occurred and cicatricial tissue has been substituted in its place he thinks 
it affords as good permanent relief as can be found. It is pleasant to hear 
those old surgical virtues, patience, perseverance, and anatomical knowl- 
edge, extolled by Mr. Simon, and many surgeons of to-day may well profit 
by his advice. 

Mr. Wittram Mac Cormac writes On a Case of Extrophy of the 
Bladder in which Granulating Flaps were employed to cover the exposed 
Vesical Surface. This method of using granulating flaps was first described 
and practised by Thiersch of Leipsig, and Mr. Mac Cormac considers it 
preferable to any of those operations where the skin is turned in towards 
the bladder. It consists of dissecting suitably sized flaps up from the apo- 
neurotic structures beneath, but leaving them attached at either end until 
they have granulated and become thickened, when they are separated at 
the upper end and slid into position. Only one flap is prepared at a time 
and strips of oiled lint are kept between it and the abdominal surface, 
which is also granulating, until the proper time to transplant it has arrived, 
In some cases one flap is sufficient, while in others, as in that of Mr. Mac 
Cormac, two are required, A successful issue was attained in abeut a year, 
which is the usual time, that is such a measure of success was obtained as 
can be looked for in these distressing cases. Mr. Mac Cormac’s paper is 
very well written, and illustrated with cuts and a diagram, which help to 
make the steps of the operation more plain than we can hope to do without 
them. 

The title of the next surgical paper is On Lengthening of the Limb as 
a Result of Knee-joint Disease by W. W. Wacstarre, B.A., F.R.C.S., 
Senior Assistant Surgeon to the Hospital. It is based upon the measure- 
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ment of the limbs in twenty-five cases of knee-joint disease. The result 
of these measurements leads Mr. Wagstaffe to think that important aids to 
prognosis and diagnosis may be obtained by careful attention to them. 
He thinks that from the limited number of cases he has observed the fol- 
lowing conclusions may be formulated: 1. Long-standing disease, in the 
young and quickly growing, is frequently attended with change in the 
length of the limb; 2, lengthening of the femur or tibia is more common 
than shortening; 3, lengthening is most commonly found in the femur ; 
4, lengthening of one bone may, or may not be, accompanied with length- 
ening of the other; 5, usually only one bone is affected; 6, in the femur 
the lengthening varied in his cases from .6 cm. to 3.1 cm., and that in 
those cases where it existed at all it amounted to an average of 2 cm. ; 
7, marked alteration in the length of the bone may be regarded as pre- 
sumptive evidence of disease in it; 8, increased length indicates active 
inflammatory disease near the epiphyseal line and that when no change of 
length follows long-standing disease, the affection is probably synovial ; 
9, the permanence of these changes in length is at present only conjec- 
tural, and, 10, that careful measurements will aid in localizing the disease, 
and in diagnosing its character in young and growing subjects. 

We agree with Mr. Wagstaffe in thinking that the number of cases as 
yet observed with reference to this question are too few to safely base gen- 
eralizations upon, and while his paper is suggestive we think the normal 
difference between the two sides of the body, and especially of the lower 
limbs, shown to exist by the examinations of Hunt, Cox, Wight and Ham- 
ilton, is a factor which seriously interferes with estimates based upon such 
slight differences as 1 or 2 cm. S. A. 





Art. XXXVI.—A Manual of Medical Jurisprudence. By ALFRED 
Swaine Taytor, M.D., F.R.S., Eighth American, from the tenth 
London Edition ; edited with additional notes and references, by JOUN 
J. Reese, M.D., Prof. of Med. Jurisp. and Tox. in Univ. of Penna., 
etc. 8vo. pp. 933. Philadelphia: Henry C. Lea’s Son & Co., 1880. 


Tae American editions of this standard manual have for a long time 
laid claim to the attention of the profession in this country ; and that the 
profession has recognized the claim with favour, is proven by the call for 
frequent new editions of the work. This one, the eighth, comes before 
us as embodying the latest thoughts and emendations of Dr. Taylor, 
upon the subject to which he devoted his life, with an assiduity and success, 
which made him facile princeps among English writers on Medical Juris- 
prudence; we regard it as a gratifying evidence of the growing community 
of aim and interest, which should bind together the mother country and 
her growing child, that Dr. Taylor should have expended his latest la- 
bours in helping to make this foreign edition of his work more perfect. 
Indeed, despite the prominence which French and German scientists have 
deservedly attained, no writer can hope to have so many readers as he 
who writes in the English tongue, and it is this fact which has made the 
name of Alfred Swaine Taylor as well known in America as in the 
country which gave him birth. 

Of the character of a book so well and favourably known, it is hardly 
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worth while to speak. Both the author and the book have made a mark 
too deep to be affected by criticism, whether it be of censure or praise. In 
this case, however, we should only have to seek for laudatory terms, for 
though it is incompatible with human nature that two minds should think 
exactly alike, yet it would be impossible for any candid mind to deny that 
Dr. Taylor has well accomplished the end he had in view, when preparing 
this volume. 

The practitioner of medicine will find in this condensed work of Dr. 
Taylor, most invaluable hints, which will stand him in good stead, when 
called to undergo the ordeal he is sure to meet with, when summoned to appear 
before a court as a medical witness; and the student who makes himself 
thoroughly conversant with its details and teachings, may safely assume 
that he is entitled to be considered a medical jurist, in the strictest sense 
of the term. Although somewhat abridged from the larger work of Dr. 
Taylor, in this manual will be found a reference to every thing which can 
well be regarded as coming within the domain of medical jurisprudence. 

Indeed, with successive editions, the ‘‘ manual” has had such considerable 
additions made to it, that, upon such a cursory comparison of the two books 
as we have been able to make, it would seem that the contents of the one, 
is very nearly equal to that of the other. Then this edition of the manual, 
has the advantage of having received the author’s latest emendations pre- 
pared for it, and therefore coptains more recent references, and some cases 
which are not contained in the larger *‘ treatise.” The American edition 
has also the immense advantage of the notes and additions of Professor 
Reese, together with those of the earlier editors. The editing of other 
men’s writings, is a work requiring both knowledge and discretion, that 
sufficient may be added to make the book supply the wants of that portion 
of the public for which it is designed, and yet, that the additions should 
not be so excessive as to overshadow the original work. It seems to us 
that Dr. Reese has struck the happy medium, and while the knowledge 
he is so well known to possess, is shown by the fitness of the notes he has 
inserted in the text, his discretion is equally shown by their moderate 
number. In view of the many excellencies, and the comprehensiveness 
of this book, we are inclined to call in question the wisdom of calling it 
a “manual” as is done upon the title page. In its pages almost every 
subject ordinarily met with in works on medical jurisprudence is treated 
of, while many of them are exhaustively considered, and it would therefore 
seem justly entitled to the more pretentious name of Treatise. 

While we have so much to say in favour of this volume, we think it 
right to add that in our judgment there is too much law in it for medical 
readers. The medical expert is not a lawyer, and the attempt to consider 
his subject from a legal standpoint is very likely to involve him in great 
difficulties. It is much safer to keep to his own proper province as a skilled 
medical observer, than to attempt to guide himself by his own knowledge 
of law, which at best must be superficial. Let the reader of this volume 
impress upon his mind the facts recorded by its author, with the conclu- 
sions he has deduced from them, and he will certainly find them of the 
greatest service in any medico-legal case in which he may be called upon 
to bear a part. 

The opinions and decisions of Dr. Taylor, being the result of a most 
extended experience, aided by mature and well balanced judgment, are in 
every way entitled to be considered as authoritative, and though opposing 
counsel may quote the various views of other authors, yet an opinion 
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which can be supported by a reference to this volume, must have much 
weight, and can never be justly treated with contempt. 

In conclusion we must again express our sense of the admirable way in 
which Dr. Reese has edited the volume—and when we add that it is issued 
in the best style of its well known publishers, and clothed in the attrac- 
tive half Russia binding, recently adopted by them, we feel that we have 
said enough to commend it to the attention of our readers. S. A. 





Art. XXXVII.—Traité de Chimie Biologique. Par M, Av. Wurtz, 
Membre de I’Institut, etc. Part I. Paris: G. Masson. 
Treatise on Chemical Biology. By Av. Wurtz. 


Tuts book, the first part of which has recently appeared, gives in ex- 
tension the lectures delivered by the author in the Faculty of Medicine of 
Paris. Its aim is to trace, as far as possible, the complex organic com- 
pounds elaborated by vegetables from mineral matters, through the vari- 
ous transformations which they undergo in the animal body, until they 
are finally destroyed and again returned to the air and soil. 

It is written in M. Wurtz’s clear and vigorous style, so that the average 
student may read with interest, subjects for the comprehension of which 
an extended knowledge of chemistry would be required. We give some 
abridged extracts. 

After describing the various properties of chlorophyl, by which plants 
are enabled to decompose and derive nourishment from carbonic acid gas 
and water, the philosophy of this property is thus summed up. 

‘“‘Chlorophyl in solution differs essentially from solid chlorophyl, such as is 
contained in living plants, by the absence, in the latter, of the fluorescence which 
characterizes the former; the absorption of light being the same in both kinds of 
chlorophyl, it may be said that there is an excess of radiation, and consequently 
of energy, in the oe in solution which is inactive physiologically. While 
it lives and acts in the living leaf, the chlorophyl can expend this excess of 


energy, and can, in the form of affinity, transfer to the atoms of carbon and 
oxygen, set free from the carbonic acid, the energy existing in the form of vibra- 
tory movement in light rays.’’ 


The energy thus derived from the sun by plants is expended by animals 
in the form of heat and motion. 


‘*The respiratory combustion would communicate to the organism a quantity 
of heat superior to that which is really manifested in any given time, This ex- 
cess of energy is exerted in another form. It is consumed in the voluntary and 
involuntary movements made by the animal. It is converted into mechanical 
force. Modern physics regards the heat of any body as a mode of motion of its 
molecules, and it may be conceived that the sum of the individual motions of the 
molecules, the effect which we call heat, can be transformed into one movement 
of the mass.’’ 


The albuminoid bodies are well described in about one hundred pages. 
Many of the described varieties of albumen are shown to depend probably 
—certainly in some cases—on imaginary differences. The classification of 
the albuminoid bodies here adopted seems remarkably clear and well 
arranged. The bodies are classed as follows: soluble albumen and serine 
(serum albumen) ; coagulated albumen ; fibrin; globulines, including fibrino- 
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plastic matter, fibrinogen, myosin, vitellin, and casein; syntonines, includ- 
ing albuminose, produced by the action of alkalies on albumen, and acid- 
albumen, produced by the action of acids. Naturally, the first physiologi- 
cal process considered is digestion, and the alterations in the aliments are 
traced from the saliva until the debris is finally rejected in the excrements. 

Of the gastric juice, M. Wurtz’s says :— 

‘« Tt is thus clearly proved that the acidity of pure and fresh gastric juice is due 
to hydrochloric acid. It is not so with old gastric juice, or with that which is 
mixed with food. In the latter, lactic acid is frequently found, as has long since 
been shown by Leuret and Lassaigne. Lehmann found this acid in the gastric 
juice of dogs which had been fed only on bones. In cases of bad digestion, the 
gastric juice has been found to contain even volatile fatty acids, such as acetic 
and butyric acids. It is evident that these acids are the product of anomalous 
fermentations which take place pathologically in the stomach. The lactic acid 
undoubtedly results from a fermentation which occurs normally after the inges- 
tion of certain aliments, or where the gastric juice is allowed to become old. . 

3 EG It may be demanded by what reaction hydrochloric acid is formed 
in the gastric juice. It results, dou from the decomposition of sodium chlo- 
ride, and the presence of this acid in the stomach must be related to the alka- 
linity of the blood. The agent and locality of the decomposition of sodium chlo- 
ride cannot as yet be determined; we know, however, that the formation of 
pepsin is independent of that of hydrochloric acid, and that the latter appears in 
the stomach under the influence of an irritation of the mucous membrane. Pep- 
sin fills the deeper parts of the tubular glands, and these parts are throughout 
neutral to litmus paper. The acidity appears only in the excretory duct, and it 
seems that the pepsin is dissolved and carried out by the intervention of the acid, 
although it cannot be said that there is a veritable combination of the pepsin and 
hydroshlarts acid as was supposed by C, Schmidt.’’ 


The role of the bile in digestion is thus summed up :-— 


‘The bile is capable of dissolving a certain quantity of fatty acids, such as 
palmitic acid, and even a small quantity of neutral fats. It may so contribute, 
at least in a measure, to emulsify fatty bodies eo eam the intestinal tract. 
It is shown by the experiments of Bidder and Schmidt and Wistinghausen that 
oil rises higher in capillary tubes when the latter have been wetted with bile, 
and also that emulsified fatty bodies pass more easily and with less pressure 
through animal membranes when the latter are permeated with bile. eves ge 
It results that the bile may assist in the division and absorption of fatty matters, 
but, as far as the digestion of albuminoid matters is concerned, it is impossible to 
attribute to it a role analogous to that of pepsin or the pancreatic ferment. 


‘Tt is not certain that the stercorine, described by Flint, and extracted by him 
from the excrements, is a well-defined substance. It was obtained in fine needle- 
shaped crystals, and is coloured red by sulphuric acid. The latter psc A re- 
lates it to cholesterin with which it may be identical, for the method employed 
for its extraction would apply also to cholesterin. The presence of a small 
quantity of neutral fats would sufficiently explain the peculiar crystalline appear- 
pee? physical properties of the matter obtained, and the latter was not ana- 
yzed.”” . 

After giving a full history of the many theories which have been ad- 
vanced and held with reference to the coagulation of the blood, M. Wurtz 
concludes :— 


‘* It results from this long exposition of the phenomenon of the coagulation of 
the blood, that notwithstandi the many labours of which that phenomenon has 
been the object, it is far from being explained, at least inasmuch as concerns the 
chemical reactions which determine and accompany it. It was formerly su 

that the blood and other spontaneously coagulable liquids contain fibrin in solution, 
and that the latter becomes insoluble when it leaves the organism. It is now held 
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that these liquids contain a principle, fibrinogen, neo prem of apntinting Trin) that 
this principle alone is incapable of being converted into fibrin, and that it coagu- 
lates only by the influence of one or more other matters, furnished either by the 
white corpuscles or by the hematoblasts. The question has thus been contracted, 
but is not as yet resolved.”’ ‘ 


M. Wurtz does not accept the theory of Schmidt, that fibrin is the result 
of the union of two substances, fibrinogen and paraglobulin, and rejects the 
recent theory of Mathieu and Urbain, based upon the action of the carbonic 
acid gas contained in the blood. He rather inclines to the idea of Man- 
tegazza, that the coagulation is due to a peculiar condition of the white 
corpuscles, brought about by the presence of a foreign body or inflamed 
tissues, and by virtue of which they disengage a substance which causes the 
formation of fibrin, most probably by acting on the fibrinogen contained in 
the plasma. 

The book concludes with the study of the blood. The various methods 
for the analysis of blood are fully considered, but the directions given for 
the examination of suspected blood-stains are rather meagre; the latter 
question hardly falls within the limits of biological chemistry, yet it seems 
that more than a page and a half might have been devoted to its con- 
sideration, W. H. G. 





Art. XXXVIII.—Ovariotomy in Italy. 1. La Prima Centuria d@’ Ova- 
riotomie in Italia. Per Dott. Domenico Peruzzi. Lugo, 1878. 
2. La Secunda Centuria, etc., 1880. 

The First and Second Hundred Ovariotomies in Italy, with Statistical 
Tables and Practical Considerations. By Dr. D. Peruzzi, of Lugo. 
8vo., pp. 71 and 39. Extracted from the Raccoglitore Medico, se- 
ries 4, vol. x., n. 2, 3, 4, and vol. xiii., n. 7, 8. 


THESE two monographs are evidences of the patient and persevering 
researches of one who occupies a very distinguished position as an ovari- 
otomist, both from the proportionate number of his cases and his success 
in their treatment. Of the first hundred operations he performed twelve, 
and saved seven of the women; and of the second hundred nine, and 
saved also seven, showing a decided improvement in results. 

Ovariotomy was introduced into Italy in 1859, the first operation having 
been performed by Prof. Vanzetti, of Padua, on March 26th of that year ; 
the patient died of peritonitis. He operated again in 1860 with the same 
result; and Dr. Peruzzi followed him, in 1865, with the third case also 
fatal. Vanzetti persevered in the operation until in a period of sixteen 
years he had had eight cases, all fatal. The first non-fatal case in Italy 
was the tenth, and in the tenth year of the operation, September 26, 1868. 
The fortunate operator was Prof. Landi, of Pisa. The cyst was small, 
unilocular, and non-adherent ; and the pedicle was treated by cauteriza- 
tion, being the first so managed. Up to this time the long ligature had 
failed in three cases; the clamp in two; ligature and transfixing-pin in 
one; and in one the pedicle was ligated with wire and dropped in. Dr. 
Peruzzi followed with a successful case on March 4, 1869, in which he 
used the clamp. These two successes added to the hopes of the operators, 
so that there was in a few years a large increase of cases treated by the 
knife. From 1859 to 1872 there were 15 operations, with three women 
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saved, and in 1872 alone 14 operations, and six saved. At this period 
the clamp, and ligature with pin, were the favourite hemostatics, there 
having been ten clamp cases in 1872, with five saved. From 1872 the 
operations, with some variations, gradually increased in number from year 
to year. In 1875 there were 19; in 1877, 20; in 1878, 33; in 1879, 42; 
and in 1880, up to July 8th, 23; there having been eleven in the month 
of June alone. 

The progressive decrease in the mortality of the cases will be seen by 
arranging the two hundred into ten groups of twenty each. In the- first 
20 there were five cures; in the second, 8; in the third, 7; in the fourth, 
6; in the fifth, 11; making 37 cures in the first 100. In the sixth 20 
there were 10 saved; in the seventh, 15; in the eighth, 13; in the ninth, 
13; and in the ténth, 13; making 64 saved out of the second 100, and 
101 out of the 200. 

The chief operators were Dr. Peruzzi, 14 saved out of 21; Prof. F. 
Marzolo, of Padua, 10 saved out of 23; Prof. Ruggi, of Bologna, 6 saved 
out of 9; Prof. P. Landi, of Piza, 6 out of 9; Prof. E. Bottini, of Pavia, 
6 out of 8; and Dr. F. Franzolini, of Udine, 5 out of 8. There were in 
all 60 operators for the two hundred cases. 

In the first thirteen cases the operation was performed without any 
special precautions against septic infection. In case 37, 1874, Prof. Alba- 
nese, of Palermo, first introduced the use of the abdomino-vaginal drain- 
age-tube, which is still in favour with some operators. In the 164 opera- 
tions which followed, of the two hundred, drainage was used in 69, and a 
cure resulted in 32. The antiseptic method of Lister was first employed 
by the distinguished Neapolitan accoucheur, Prof. Ottavio Morisani, in 
case 83, February 7, 1877. The cyst was multilocular, adherent to the 
omentum, mesentery, and bladder; a drainage-tube was used, and the 
pedicle secured by ligature and pin; the woman died of shock. In the 
second Lister case, only three days later, under Prof. Alfonso Corradi, of 
Pavia, author of the “ History of Obstetrics in Italy,” the cyst was uni- 
locular, non-adherent, and the pedicle was ligated and dropped in; the 
woman. recovered. There were but four Lister cases in the first hundred, 
three of which recovered. The antiseptic treatment soon became popular, 
and was employed seventy-three times in the second hundred operations. 
Of the 77 Lister cases 52 recovered. 

The question is often asked, ‘* What is the value of Lister’s antiseptic 
treatment in ovariotomy?” and we draw from these tables an answer to the 
query as follows: We find 26 operations in which there was ordinary 
dressing and a drainage-tube used, and of these 12 recovered and 14 died ; 
28 cases of Lister method, with drainage, of which 16 recovered and 12 
died; and 51 in which the antiseptic method was alone used, of which 38 
recovered and 13 died. There are, of course, other circumstances to be 
considered in estimating the true value of the antiseptic method, but it is 
quite evident that it has greatly diminished the mortality in ovariotomy 
as compared with that under the ordinary management and dressing. 

Management of the Pedicle.—The earliest cases in Italy were treated 
with the long ligature, and this has been used in all twenty-three times, 
with ten recoveries. The ligature and transfixing-pin were next tried, 
and have saved four out of ten cases. Then the cautery came into use, 
and saved 10 cases, but failing in three, subsequently was abandoned. 
The clamp has been employed 54 times, saving 15 out of 37 in the first 
hundred, and 13 out of 17 in the second, the improvement being due to its 
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association with drainage, or the antiseptic method. Ligating and drop- 
ping in the pedicle has gradually grown into favour, and now, with the 
Lister method, is ‘almost universally employed, as it has a good record, 
having saved 50 out of 82 cases. 

In order to diminish the mortality still more in Italy, which may be 
rated now at about 35 per cent., it will be necessary to improve the hygi- 
enic condition of her old hospitals, and adopt the method of Keith, of 
Edinburgh, in the treatment of all cases where there may be adhesions, 
being careful to cleanse the peritoneal cavity of all blood, and to prevent 
any possibility of its entering from any torn or cut vessel, by ligation. It 
is also a question to be considered, whether the drainage tube is not a ré- 
quisite, for at least a few days, after very extensive peritoneal adhesions 
have been broken up, as in these cases there is often a large escape of ser- 
ous fluid which may light up septic inflammation and poisoning if not 
removed. 

Causes of Death.—To peritonitis is assigned the first place, with 38 
deaths. Suppurative peritonitis produced death in 3 cases; septic peritonitis 
in 4; entero-peritonitis, 1; septicaemia, 4; collapse, 27; hemorrhage, 4; 
cardiac paralysis, 8; shock, 2; pyeemia, 2; intestinal occlusion, 1; intes- 
tinal paralysis, 1; phlegmon of broad ligament, 1; uremia, 1; infectious 
fever, 1; diphtheria, 1; cancerous peritonitis, 1; carbolic poisoning, 1 ; 
and the cause is not mentioned in 8, = 99 deaths. 

Influence of Adhesions upon the Result.—In the first 100 there were 60 
adherent, and 40 non-adherent cysts; of the 60, 19 recovered, and of the 
40, 16. In the second 100 there were 66 adherent, and 28 non-adherent, 
with 6 the condition of which is not mentioned; of the 66, 39 recovered, 
and 22 of the 28. 

Character of the Oysts.—About 75 per cent. of the cysts are classified 
either as multilocular or unilocular. Of 74 of the former 53 were adhe- 
rent and 21 non-adherent; of the adherent 25 recovered, and of the non- 
adherent, 10. Of 73 unilocular cysts 40 were adherent, and 33 free. Of 
the former 23 recovered, and of the latter 20. One-fourth of the opera- 
tions revealed a variety of solid, or fluido-solid ovarian growths, or cysts 
of the broad ligament; such as myomas, carcinomas, fibro-cysts, cysto- 
sarcomas, sarcomas, epitheliomas, cystomas, etc., 21 of which recovered. 

Hernia in the abdominal cicatrix followed the operation in nine of the 
women saved. 

Dr. Peruzzi gives, in addition, three other classes of cases allied to true 
ovariotomy, as follows :— 

1. Laparotomy with extirpation of peri-uterine and other visceral 
tumours, 20 cases; 5 recovered, 15 died. 

2. Exploratory laparotomy, 7 cases; 4 died, 3 recovered. 

3. Incomplete operations, 9; all fatal. Adhesions very extensive and 
intimate. 

The ovarian statistics of Italy have much more than a local interest, 
as they represent, so far as can be learned, the whole mass of opera- 
tions favourable and fatal, Dr. Peruzzi not having confined his observations 
to published cases. These tables represent the ovarian cases of a whole 
country, with all the disadvantages, in many instances, of a want of pre- 
vious experience, and of the pestilential atmosphere of old hospitals. 
They present to the eye the progressive experiments made with a view to 
lessen the mortality of the operation, and the consequent material diminu- 
tion in the death-rate. To have reversed the proportion of recoveries to 
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deaths in the second hundred over the first, so as to make the columns 
read cured 64, lost 36, against cured 37, and lost 63, must be a very grati- 
fying exhibit to those immediately concerned in producing the change. 
Italian surgery is certainly making rapid progress, and we shall not be 
surprised to find a very decided improvement upon the present figures. 
The 42 operations of 1879 saved 29 women, or 69 per cent. and those of 
the present year have thus far produced about the same result. The inti- 
macy of Dr. Peruzzi, and others, with the works of leading ovariotomists 
in this country and Great Britain, and the fashion they have in Italy of 
going long distances from city to city to be present at each other’s opera- 
tions, must disseminate rapidly every new improvement, and give the 
benefit of the same to the patient and to science. We have sent in 
pamphlet form to several surgeons in Italy, Dr. Sims’s account of Keith’s 
method of operating, by which he has attained the remarkable saving of 
97 women in his last 100 cases. No doubt his plan of treating the peri- 
toneal cavity, the pedicle, and the abdominal wound will find many imita- 
tors in Italy, as it has already in the United States. R. P. A 





Art. XX XIX.— Headaches; their Nature, Causes, and Treatment. By 
Wittiam Henry Day, M.D. Lond., Physician to Samaritan Hos- 
pital for Women and Children. Third Edition. 12mo. pp. 322. 
Philadelphia: Lindsay & Blakiston, 1880. 


Tuts well-printed and handsomely bound little volume is, we think, a 
valuable contribution to the almost-forgotten art of medicine; that art 
which enabled practitioners of half a century ago to win the almost rever- 
ential gratitude of their patients by delivering them promptly from the 
agony of physical pain. Too often at the present day, a scientific physi- 
cian as produced by our higher medical culture, expends his energies in 
an exhaustive effort to solve the problem of diagnosis set before him, and 
whilst he can tell you to a centimetre how much of a lung is hepatized,. 
or what portion of a convolution is compressed by blood clot, will fail to. 
employ all or even the best means at his command to palliate the suffer- 
ings of his patient whilst conducing most certainly and safely to his cure. 

The phenomenon of simple headache is so common, and cephalalgia is 
besides so generally a symptom in serious disturbances of health, that 
doubtless one-half ‘of our patients call upon us for some remedy against it,. 
and hence we can readily understand that a concise and yet comprehensive 
monograph like this of Dr. Day should be so generally sought for by the 
profession as to reach the third edition in the short space of three years. 

Our author divides headache in sixteen different varieties, such as the 
headache of cerebral anemia, and hyperemia, nervous headache, toxemic 
headache, rheumatic headache, etc., a chapter of his work being devoted 
to each form of the disease. After a careful consideration of the peculiari- 
ties of each type of cephalalgia, a relatively large portion of the chapter is 
devoted to the therapeutic agencies at our command for relieving the atten- 
dant suffering which is sometimes so intense as to render imminent the 
loss of reason or of life. 

One of the best sections of the book is that upon nervous headache, 
which is especially prevalent among individuals of high culture, nervous 
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temperament, and delicate physical organization. Our author inclines to 
the theory of causation by some pathological alteration of the nervous 
centres ; approves Dr. Fagge’s classification of the malady among parox- 
ysmal neuroses; and illustrates an excellent description of the onset and 
progress of an attack by several recorded cases which have evidently been 
studied and treated with great care. 

Among the therapeutic measures, cold to the head by means of Mr. 
Thornton’s ingenious cap made of coils of rubber tubing through which 
ice-water is allowed to flow, bromide of potassium, hydrobromic acid, 
valerianate of zinc, and hydrochlorate of ammonia are advised. Should 
these be insufficient, the cautious inhalation of chloroform is sanctioned, and 
hypodermics of morphia or morphia and atrophia strongly urged. Guarana 
has not proved a successful remedy in Dr. Day’s hands, although he admits 
he has used it in but few cases. On theoretical grounds he argues against 
its employment in the primary stage of nervous headache, but according 
to our own experience in several cases, this drug is chiefly and often 
markedly useful in the early period of an attack. We would suggest to 
the author a more frequent resort to local abstraction of blood by means 
of leeches to the temples, not only in this form, but in all the varieties of 
headaches except those from anemia; and likewise to counter-irritation 
with repeated small blisters one inch or an inch and a half square, or by 
tartar emetic ointment applied to the back of the neck, and feel confident 
that extended trial of those agencies in obstinate cases will lead Dr. Day 
to urge them more prominently in future editions of his work. 

The concluding chapter upon “ Headaches of Childhood and Early Life,” 
is replete with valuable recommendations respecting the hygienic manage- 
ment, ete., of the human organism, during its all-important period of 
growth, with special reference to a proper and healthy development of the 
cerebral mass. It deserves the careful attention of every physician, and, 
indeed, of every parent who justly realizes the infinite pre-eminence of 
his duty to the coming generation of our race. J. G. R. 


Art. XL.—American Health Primers. “Edited by W. W. Keun, M.D. 
No. XII. School and Industrial Hygiene. By D. T. Lincoin, M.D. 
Chairman Department of Health, Social Science Association. 12mo. 
pp- 152. Philadelphia: Presley Blakiston, 1880. 


Tuts excellent little book ably sustains the character of the valuable 
series to which it belongs, and will, we hope, do much for the well-being, both 
mentally and physically, of the coming generation in America. Spencer 
declares that the first requisite for success in life is to be a good animal, 
and unless proper care, such as we have lucidly pointed out in this volume, 
is taken to secure a justly proportionate development of bone, muscle, and 
brain during the period of growth, an inferior human organism must be 
the almost inevitable result. The work should be read by every parent 
and every instructor of youth. J. G. R. 
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Art. XLI.—Hantbook of Chemical Physiology and Pathology. By 
Victor C. Vaueuan, M.D., Ph.D., Lecturer on Medical Chemistry 
in the University of Michigan, etc. Third edition, revised and en- 
larged. 8vo. pp. 351. Ann Arbor Printing and Publishing Co., 1880. 


Tuts book contains much that is good, omits much that is better, and 
contains some things that are bad. 

With no introduction, no consideration of the matters which are to be 
absorbed and constituted part of the animal economy, the subject of diges- 
tion is taken up, and the whole of its philosophy condensed in ten pages. 
Oxygen is stated to be a food, while its real rdle is rather the destruction 
of tissue which really constitutes animal life. Two pages seem but little 
for the consideration of the saliva, and three and a half pages still less tor 
the study of the gastrie juice. 

It is said that unboiled ‘albumen forms a clot when taken into the 
stomach, and is dissolved with more difficulty than albumen which has 
been coagulated by heat,” but the fact that there is a chemical diflerence 
between coagulated albumen and solnble albumen, is overlooked. It would 
be better that a history of the albuminoid bodies should be given before 
touching the subject of digestion. 

The gastric juice is said to convert albuminoid matters into peptones 
and parapeptones, the former being ready for absorption, ** while the latter 
must be further changed before they can enter the circulatory system.” 
However, the investigations of Briicke and of Henninger have shown that 
parapeptone is neither more nor less than imperfectly digested albumen or 
fibrin, and is in fact identical with syntonin. Dr. Vaughan says, ‘* There 
is a difference between the peptones formed by the gastric juice and those 
produced by the action of the pancreatic secretion. In the former in- 
stance the peptones are acid albumens ; while in the latter they are alkali 
albumens.” But the peptones are neither acid nor alkali albumens. The 
latter are varieties of syntonin, which, by the way, is not mentioned, 
while peptones seem to be amides of acids, possessing acid properties to a 
slight extent, while they also combine with acids. It seems that Dr. 
Vaughan is unacquainted with the investigations of Henninger on the 
character of peptones. 

In addition to the little that is known of the function of the bile in 
assisting the digestion of fatty matter, it is said that it “ assists in destroy- 
ing the acidity of the food ; precipitates the parapeptones, and carries down 
mechanically with this precipitate any pepsin that may have passed from 
the stomach with the food.” The utility of this attribute, if it exist, might 
ve questioned. 

While there is too little space devoted to the chemistry of the processes of 
digestion, the directions given for the analysis of the digestive fluids seem 
unnecessarily full. The process employed by Schmidt for the analysis of 
gastric juice and the determination of the nature of its acid, is given in 
full; but this is an analysis which can only be made by a most skilful 
chemist, and is only interesting as a proof of the nature of the acid in the 
gastric juice. Nevertheless, the analytical instructions are rather verbose 
than complete. 

Directions are given for the detection of nitrous acid in saliva. It was 
an idea of Schénbein that saliva sometimes contains nitrous acid, for some 
saliva certainly does possess the property of giving a blue colour to potas- 
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sium iodide and starch, but it is by no means certain that this property 
depends upon the presence of nitrites. 

Of Fehling’s test for glucose in urine it is said: “ It must be remem- 
bered that the disappearance of the blue colour of the Fehling solution 
alone is no proof of the presence of sugar. The blue colour is caused to 
disappear by the action of the alkali upon the organic matter present. Not 
only must the blue colour disappear, but there must be a distinct precipitate 
of the suboxide of copper.” Yet the blue colour can only disappear as the 
result of a reduction, and any reduction of the cupric solution is attributed 
to the presence of glucose. Indeed, many specimens of urine will be 
found in which the presence of a considerable proportion of glucose wiil 
not occasion the formation of a precipitate of cuprous oxide, but will com- 
pletely destroy the colour of a cupric solution. The above statement of Dr. 
Vaughan is then a positive error, for, other things being equal, any urine 
that will change the colour of Fehling’s solution to yellow or red, whether 
a precipitate be formed or not, must be said to contain glucose. 

The book is readable but unsatisfactory, and may diffuse much knowl- 
edge while doing but little harm. Wood-cuts of microscopic appearances 
and of apparatus, are placed at the end as “ plates,” instead of being intro- 
duced in the text. W. Hz. G. 





Art. XLII.—An Elementary Treatise on the Function of Vision and its 
Anomalies, by Giraup-TevLon, Member of the Academy of Medi- 
cine, Paris, and of the Society of Surgery, ete. Translated from the 
Second French Edition, by Ltorp Owen, F.R.C.S.I., Surgeon to the 
Birmingham and Midland Eye Hospital, etc. 12mo. pp. 153. London: 
Balliére, Tindall & Cox, 1880. 


In this little book the author “ has endeavoured to place the principles 
of the more abstruse portions of modern scientific ophthalmology within 
the reach of the general practitioner.” The range of knowledge demanded 
of the accomplished physician has, of late years, widened to such an apall- 
ing extent, chiefly in consequence of the cultivation of specialities, as to 
task his time and industry almost hopelessly. To study successfully all 
the more elaborate text-beoks on all the different branches would be simply 
impossible for any finite being with other work to do; and compact treat- 
ises clearly expounding the leading principles of important subjects, 
therefore, fulfil a real want. This is, perhaps, especially the case with 
pliysiological optics, much of which is entirely outside of the general 
course of strictly medical study, but which, nevertheless, has great practi- 
cal, as well as theoretical interest, particularly for those who are beyond 
the easy reach of experienced specialists. 

This small volume of Giraud-Teulon is one of the very best of its kind. 
It is concise in form and full in matter, and the name of its author gives 
it the stamp of high authority. G. C. H. 





QUARTERLY SUMMARY 


OF THE 


IMPROVEMENTS AND DISCOVERIES 
IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


Function of the Soft Palate and Pharynz. 


Dr. FALKson, in Virchow’s Archiv, Band Ixxix., publishes the result of the 
investigations on the movement of the soft palate and pharynx, which he was 
able to make in a case where the naso-pharyngeal cavity had been exposed by 
the removal of the orbit. He found that, when any word or letter of the alpha- 
bet was spoken, the soft palate rose, the pillars of the fauces approached each 
other, and the posterior wall of the pharynx came forward. This movement was 
least apparent when a was pronounced. It was more noticeable when e and 0, 
and most so when i and u, were sounded. When m or n were sounded the soft 
palate did not move; when / or s, and especially r, it took on a slight trembling 
movement. It made scarcely any difference in the height of the soft palate, 
whether a word or letter was spoken loudly or only whispered. There did not 
appear at any time to be a complete closure of the naso-pharyngeal from the 
pharyngo-laryngeal cavity. Falkson attributed the nasal character of the tones, 
which were well marked in this patient, not to the incomplete closure (which 
was generally thought to be the cause of nasal tones until Voltolini demonstrated 
that they could be present when the closure between the nasal and pharyngeal 
cavities was complete), but to the wide communication which existed between the 
naso-pharyngeal cavity and the orbit, since, on introducing a tampon the phe- 
nomenon disappeared. In singing, the height of the tones did not at first appear 
to effect the position of the soft palate, but afterwards a regular lowering of the 
soft palate was observed, as was remarked by Voltolini. The resistance which 
was necessary to overcome these movements of the soft palate was extraordinary. 
It required the pressure of the whole fist upon the instrument to keep the soft 
palate down, and when this was accomplished speech was impossible. Breath- 
ing did not affect the movements of the soft palate ; but in snoring it rose, and 
more especially then took on a fluctuating, trembling motion, which was shared 
by the uvula, while the root of the tongue arched up and narrowed the pharyn- 
geal cavity. The palate rose higher during inspiratory snoring than expiratory ; 
during the latter, however, the root of the tongue was most active. In swallow- 
ing, the naso-pharynx was more narrowed, and shut off more completely than 
during any other action, the palate then being so highly raised as to form a con- 
vex surface downwards. The whole of the parts appeared, as it were, wrinkled 
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and squeezed together; so that Dr. Falkson was of opinion that Voltolini’s 
comparison of this movement to the contraction of the sphincter ani was a most 
suitable one.—Lond. Med. Record, Nov. 15, 1880. 


Part Played by the Stomach and Pancreas in the Digestion of Fat. 


A paper appears in the October number of the Archiv fiir Antomie und Physi- 
ologie on the relative share taken by the stomach and the pancreas in the digestion 
of fatty substances, by Dr. Tu. Casu. He begins by pointing out that Bernard 
long ago proved that the oleaginous constituents of the food must be emulsified 
before they undergo absorption through the agency of the intestinal, and espe- 
cially of the pancreatic juices. His experiments were supported by those of 
Briicke, yet it has not been actually demonstrated that the breaking up of the 
fats into minute droplets and their investment with a soapy membrane, which is 
perfectly effected in the lacteals, is already accomplished in the intestine. Dr. 
Cash’s experiments were undertaken under Ludwig’s supervision, with this object 
in view. Dogs were kept fasting for eighteen hours or more. Food was now 
administered, and four hours subsequently the animal was killed with curare. 
The abdomen was at once opened and the intestine divided by ligatures into sev- 
eral portions of about a foot in length, so that each part retained the fluid it con- 
tained during life. The segments were opened, the contents tested with litmus- 
paper, and received in test-tubes. A quantity of water, equal to the fluid 
obtained, was added to each tube, warmed to 60° C., and filtered. After the 
solid residue had been heated in this way several times with water, the cloudy 
fluid which had passed through the filter was placed in a cylindrical glass and sub- 
jected to centrifugal action for an hour ortwo. The oily portion of the fluid after 
this treatment swam upon the surface of the water. The contents of the small 
intestine were invariably found to leave an acid reaction, and the surface of 
the fluid which had been subjected to centrifugal action, never presented the 
slightest tendency to the proper colour of an emulsion, whilst the oil-drops could 
be easily made to coalesce, and could then be equally emulsionized with a dilute 
solution of soda. It hence appears that fats are absorbed in the free state, and 
their conversion into an emulsion first takes place after absorption is effected.— 
Laneet, Nov. 18, 1880. 


MATERIA MEDICA AND THERAPEUTICS. 


Alkaloids of Hemlock. 


Hemlock contains, according to the observations of several investigators, two 
active principles: eonia, having a paralyzing influence on the central nervous 
system ; and another agent, acting like curara. A salt of hydrobromic acid, ob- 
tained from hemlock, has an action similar to conia; and Prevost of Geneva has 
asserted that the paralyzing effect of this salt is due to an action on the motor 
nerves—i. ¢., that it also acts like curara. This conclusion has led M. Bocue- 
FONTAINE to make a fresh series of investigations on the action of conia. He 
finds that it is readily absorbed from the stomach, relieving local pain, and also 
inducing sleep. It abolishes reflex action and sensibility. After its administfa- 
tion, stimulation of the central end of a divided sciatic nerve causes neither pain 
nor reflex movements, while muscular contraction is still produced by stimulation 
of the peripheral portion of the nerve. These effects are diametrically opposite 
to those caused by curara; and the difference of action is further brought out by 
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a comparative experiment on two frogs, which shows that conia lessens or abol- 
ishes the physiological properties of the nerve-centres, before acting, like curara, 
on what Vulpian has called the ‘‘neuro-muscular junction ”’ In both dog and 
frog a sufficient quantity abolishes all nervous excitability, but this dose is always 
fatal. 

Regarding the crystallizable salts of hydrobromic acid which can be obtained 
from hemlock, M. Bochefontaine finds that they may be divided into two groups. 
One is yellowish, is very toxic, and has the typical action of conia. The other, 
colourless, is less powerful, and has a different action,. It has the same effect upon 
frogs as curara, but, instead of recovering as they do after a small dose of curara, 
they do not recover from such a dose of the salt as causes a similar effect on motor 
excitability. Even a dose insufficient to abolish voluntary movements causes 
death at the end of two or three days. Successive crystallization of these salts 
tends to eliminate that which acts on the central nervous system, and to isolate 
the curarizing principle.—Zancet, Nov. 13, 1880. 


Action of Pilocarpin on the Pupil. 


The mode of action of drugs which affect the pupil has always been a somewhat 
obscure subject, and an investigation into the mechanism by which pilocarpin con- 
tracts the pupil, by Drs. LABorpE and FitzGERALD, is of considerable interest. 
Five milligrammes of the hydrochlorate of pilocarpin injected beneath the skin 
of an animal determines, in five minutes, not merely general diaphoresis, but also 
a strong contraction of the pupil, and this even though the third nerve has been 
previously divided, so that the central influence on the sphincter is at an end. 
The drug must therefore act by stimulating locally the fibres of the sphincter, or 
it must paralyze the sympathetic innervation of the dilating fibres. The local 
action, although intelligible when the drug is applied locally, is scarcely conceiv- 
able when it is introduced into the general system. The action on the sympa- 
thetic seems the more probable. If the third nerve has not been divided, and 
the action of the drug is closely watched, the first effect is a fixation of the pupil 
in a state rather of mydriasis than of myosis, apparently due to a simultaneous 
paralysis of both muscles; then the sphincter gets the ascendency, and the pupil 
slowly contracts. That such a double action really takes place is shown by the 
effect of the drug when the sympathetic has been divided, the third nerve being 
intact. Then, the action of pilocarpin is to slightly dilate, not to contract, the 
pupil. Thus there is reason to believe that the drug acts as a paralyzing agent 
upon both sets of nerves to the iris, and the myosis is due to its action upon the 
third nerve being less than its action on the sympathetic, or to the fact that, when 
both are paralyzed, the tonic foree of the sphincter is the more powerful. It 
may be noted, however, that Albertoni, and recently Harnack and Meyer, have 
come to a different conclusion. Finding that when the pupil is strongly con- 
tracted by pilocarpin, irritation of the cervical sympathetic still gives rise to con- 
siderable dilatation, they believe that pilocarpin causes contraction by stimulating 
the third nerve. The fact, however, is quite reconcilable with the observations 
of Laborde and Fitzgerald, since the paralyzing action which they assume may 
be on the central connection of the nerves, and then stimulation of the trunk 
would still cause contraction of the dilating fibres.—Lancet, Nov. 13, 1880. 


Jaborin. 
In connection with the slight mydriatic action which Laborde and Fitzgerald 
observed, it may be remarked that jaborandi has been found by Drs, HaRNACK 
and Meyer to contain an alkaloid, which they have termed jaborin, which dilates 
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the pupil and has an action on the heart, the salivary glands, the intestines, and 
the central nervous system, exactly like atropin, and which is found also, like it, 
to antagonize the action of muscarin. These authors point out that many com- 
mercial preparations of pilocarpin contain also jaborin, and the presence of this 
substance may explain the mydriatic effect of pilocarpin observed by Laborde 
and Fitzgerald, at the commencement of its action and after the sympathetic had 
been divided. It is evident that to furnish conclusive evidence that pilocarpin 
acts on both sets of nerves, their experiments must be repeated with a prepara- 
tion of pilocarpin from which all jaborin has been removed. It is possible that 
jaborin may turn out to be actually identical with atropin or with hyoscyamin. 
Professor Ladenburg of Kiel has lately asserted that there are only two mydriatic 
alkaloids, atropin and hyoscyamin—daturin, duboisin, and hyoscyamin being not 
merely closely related but actually identical.—/ bid. 


Identity of the Mydriatic Alkaloids. 


Professor A. LADENBURG, of the University of Kiel, who has already made 
some important discoveries regarding the constitution and products of decompo- 
sition of alkaloids, has just published, in the Berichte der Deutschen Chem. 
Gesellsch., vol. xiii., 1880, the results of further investigations on the solana- 
ceous alkaloids, atropine, hyoscyamine, daturine, and duboisine. His experi- 
ments, which seem conclusive, show that hyoscyamine, daturine, and duboisine, 
are identical with each other, and not merely closely related ; and that atropine 
and hyoseyamine, though not actually identical, are isomeric in composition. He 
concludes, therefore, that there occur in nature only- two mydriatic alkaloids— 
namely, atropine and hyoscyamine. 

In continuation of previous papers, giving the result of his investigations, 
Professor Ladenburg has announced (ibid., 1880, 607) that he has succeeded in 
converting hyoscyamine into atropine. 

When hyoscyamine is decomposed (with baryta or hydrochloric acid) it forms 
two new products which were heretofore denominated hyoscine and hyoscinic 
acid. Under similar conditions, atropine furnishes tropine and tropic acid. 
Ladenburg has now ascertained that both the acids, hyoscinic and tropic, and the 
secondary alkaloids, hyoscine and tropine, are identical. The author prepared 
a considerable quantity of the hyoscine, not however, from hyoscyamine, but 
from the less costly daturine, the identity of which with hyoscyamine had pre- 
viously been proven by him. Twenty grammes of commercial daturine yielded 
ten grammes of hyoscine. In all physical and chemical properties, the latter 
agreed with tropine prepared from atropine. The identity of the products of 
decomposition of two substances which are not themselves identical, was so re- 
markable a phenomenon that the author was induced to try whether he could not 
prepare the alkaloid atropine, not from tropine and tropic acid (as he had already 
done previously), but from the decomposition-products of the other alkaloid. 
For this purpose the following three sets of experiments were made. 

1. Tropine from atropine, and hyoscinic acid from daturine, were treated on 
the water-bath with diluted hydrochloric acid. 

2. Hyoscine from hyoscyamine, and tropic acid from atropine, were similarly 
treated. 

8. Hyoseine from hyoscyamine, and hyoscinic acid from hyoscyamine, were 
treated in the same manner. 

The produced alkaloids were precipitated by potassium carbonate, the precipi- 
tate dissolved by chloroform, and the latter evaporated. The residue was dis- 
solved in diluted hydrochloric acid and precipitated with chloride of gold. This 
produced an oily salt, which soon solidified and which was recrystallized from 
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water. In all three cases the product turned out to be atropine-gold, recognized 
both by its characteristic colour and by its melting point. 

Hence hyoscyamine may be converted into atropine, and, on decomposition, 
both of these alkaloids yield identical products.— London Med. Record, Oct. 15, 
1880. 


Antagonism between Opium and Belladonna. 


In the first two lectures of the Cartwright course, Dr. Roperts BARTHOLOW 
considered the antagonism between opium and belladonna and submitted the 
following conclusions :— 

Morphia and atropia are antagonistic in their effects on the cerebrum, and the 
result of the antagonism is to induce sopor; but this deepens into coma if the 
quantity used is larger, and hence the antagonism does not extend to lethal doses. 

They are antagonistic in their action on the pupil (though this is not constant), 
and the effect of the atropia prepondcrates. 

They are antagonistic in their action an the heart, but the effect of atropia is 
more powerful and prolonged. 

They are antagonistic in their action on the respiration; morphia showing the 
respiratory movements and diminishing the excretion of carbonic acid, and atropia 
increasing the respiratory movements and the excretion of carbonic acid. 

They are antagonistic in their action on the arterial tension ; opium slowing the 
heart and paralyzing the arterioles, and atropia counteracting these effects. 

Atropia preyents, to a large extent, and often completely, the depression, cold- 
sweating, and cerebral nausea caused by morphia. 

Morphia and atropia are antagonistic in their aetion on the kidneys, the one 
diminishing and the other increasing the urinary discharge. They differ also in 
their action on the bladder, the one dulling the sensibility of the mucous mem- 
brane and impairing the vigour of the muscular coat of the viscus, and the other 
simulating: the sphincter. They are not, therefore, antagonistic in their effect 
on the bladder. 

In therapeutics these antagonistic actions may be utilized to secure effects which 
cannot be obtained by the employment of either agent alone. The whole sub- 
ject affords a beautiful example of the success of the methods employed by modern 
pharmacological research to improve our knowledge of the action of the oldest 
remedies, and to increase the safety, certainty, and range of their applications to 
the treatment of disease. —Med. Record, Nov. 27, 1880. 


On the Subcutaneous Injection of Quinia. 

The majority of practitioners agree with Liebreich that the hypodermic injec- 
tion of quinine sulphate in any of the various forms in which it has been recom- 
mended is painful, whilst the results obtained are not sufficiently favourable to 
warrant its frequent employment. Professor KOpNER, however, considers that 
the hydrochlorate of quinine is better suited for this purpose, not only on account 
of its greater solubility, but because it contains a larger proportion of the base 
than does the sulphate of quinine, whilst the solubility of the preparation is 
greater in pure glycerin than in water. Thus Professor Kibner has obtained no 
good results in cases of intermittent neuralgia and other affections for which qui- 
nine is usually prescribed, from the injection of 0.12—0.15 gram of quin. muriat. 
as are ordinarily obtained from the administration by the mouth of much larger 
doses (0.6-1.25), whilst the patients did not complain of any constitutional or gas- 
tric symptoms. The author gives the following as his formula for four injections : 
Quinin. hydrochlor. 0.5-1.0; glycerin., aqua destill., 4% 2.0. Disp. sine acido.— 
Practi ioner, Nov, 1880, from Der Practische Arzt, March, 1880. 
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MEDICINE. 


Acute Anemic Dropsy. 


In November, 1878, Dr. CLArENC observed several cases of a peculiar form 
of anasarca, preceded by vomiting and purging, in the Mauritius. This disease, 
acute anzmic dropsy, has now become epidemic. The symptoms were anasarca 
of the lower extremities, often extending to the upper extremities and trunk, sel- 
dom to the face, and only in the worst cases complicated with ascites, hydroperi- 
cardium, and hydrothorax. The dropsy was preceded by diarrhea or vomiting, 
or both; with deep-seated pains in the limbs, epigastrium, or abdomen, and was 
accompanied with slight fever, and in most cases by a rubeolar skin eruption, dis- 
appearing under pressure, sometimes ending in petechie or phlyctenz, and des- 
quamation. The disease, sudden in its commencement, followed a chronic 
course, often lasting from three to six weeks, the tendency to edema of the feet 
persisting after the patient felt otherwise well. The patients, generally Indians, 
were very anemic, the blood watery, with marked diminution of the red blood 
corpuscles, and increase of leucocytes and granules. The dropsical swelling dis- 
appeared or greatly diminished during the night and increased by day, these 
alterations being due to position and repose. The dropsy was not only the most 
obtrusive, but also the most persistent symptom of the disease, and often remained 
after the patient was able to resume work. When permanent edema had disap- 
peared, a slight swelling of the feet frequently occurred after a hard day’s work 
or a long walk. The diarrhea, which, with vomiting, formed one of the premoni- 
tory symptoms of the disease, was naturally very severe, the motions being very 
frequent, and generally yellow, green, or white. It was not obstinate, however, 
and subsided spontaneously in a few days. ‘The vomiting occurred in about three- 
quarters of the cases, and was accompanied with slight nausea, and some epigas- 
tric distress or pain. The rash generally appeared about a week after the edema, 
and continued for about ten or twelve days. On the trunk, thighs, and arms, it 
was of a measly character, but below the knees resembled erythema. The tem- 
perature was generally about 37.2 to 37.4° Cent. in the morning, rising to 37.6 
or 37.8° in the evening. The blood, in addition to being poor in red corpuscles, 
contained irregular masses of germinal matter, and vast numbers of minute, highly 
refracting granules. The lymphatic glands were not enlarged, and little com- 
plaint was made of pain in the spleen, The dropsy characteristic of this affection 
was evidently the result of the accompanying anemia. The anemia is probably 
due to the action of a poison which affected first the sympathetic system, as shown 
by the vomiting and purging, before which the patient as a rule exhibited no signs 
of cachexia. Whether the morbid cause acted directly upon the blood glands is 
not clear. 

This disease resembles ‘‘ béri-béri’* in the dropsy, and acute anemia which are 
common to both, but they differ in several respects. Béri-béri is frequently fatal, 
and was attended with obstinate constipation and distressing dyspnea, and very 
commonly by paralysis, but it is not preceded by vomiting and diarrhea, it is 
not accompanied by fever, nor does it present a skin eruption. In all these cases 
it differs from the anemic dropsy of the Mauritius, which is consequently to be 
regarded as a distinct disease. —Practitioner, Nov, 1880, from Government Re- 
port of Acute Anemic Dropsy, Mauritius, 1880. 


Tuberculosis. 
In a discussion on tuberculosis in the Vienna Medical Society (Mediz. Jahrb., 
1880, Heft iii.), Professor BittRots reported that of 713 cases of tumour albus 
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occurring during a sixteen years’ observation, 181, i. ¢., 25.3 per cent., had died 
with the diagnosis of phthisis; 15, i. e., 2.1 per cent. with miliary tuberculosis 
of the meninges. In these cases there was not generally pus, but concealed 
cheesy centres in the bones, and these he believed to result from miliary tubercles 
(as shown in early resections), and to be the origin of the general disease. Dr. 
Billroth holds that the theory of the parasitic nature of tuberculosis is not to be 
cast aside because the investigation of the parasitic element is a matter of great 
difficulty. While asserting that of hereditary tuberculosis, in the same sense as 
hereditary syphilis, nothing is known, he says that the parasitic hypothesis must 
suppose a special predisposition to tuberculosis in certain individuals, and he 
agrees with Niemeyer’s expressed opinion that the scrofulous diathesis predis- 
poses to tuberculosis.—London Med. Record, Nov. 15, 1880. 


Typhoid Fever as a Disease caused by Organisms. 


Professor Kixss (Archiv fiir Experim. Pathologie, vol. xii., parts 2 and 3), 
has constantly found organisms in typhoid fever in the form of rods and unseg- 
mented threads, as long as 80 micrometres, and having a breadth of 5 to 6 micro- 
metres. The tissue beneath the typhoid ulcer is found to be full of these bacilli. 
In very recent cases they are found in the interior of Lieberkuhn’s follicles; at 
a later period they pass into the tissue between these glands. In one case, of 
ten days’ standing, in which cerebral symptoms were specially marked, these 
bacilli were found in spaces in the pia mater. Klebs believes that the local symp- 
toms are in proportion to the number of bacilli present.—London Med. Record, 
Nov. 15, 1880. 


New Theory as to the Pathological Changes in the Blood in Acute Rheumatism. 


At a late meeting of the Cambridge Medical Society, Professor LatHam ad- 
vanced a new theory as to the pathology of acute rheumatism.’ He maintained 
that the first step was a lowering of the action of the ‘+ inhibitory chemical cen- 
tre,’’ or nervous centre, which controls oxidation in the muscular tissue. Follow- 
ing upon this, the oxygen from the oxyhemoglobin, instead of entering the mus- 
cular tissue to be exhaled therefrom in the form of carbonic acid gas, had its 
sojourn in the tissue shortened, and passed into the blood in the form of lactic 
acid (a substance which appears in muscle almost instantaneously with its death) ; 
that the oxygen acted also more energetically on the muscular tissue, and the 
resulting lactic acid being oxidized rapidly in the bloed, instead of the muscular 
tissue, an abnormal amount of heat or pyrexia was developed. 

He then argued that quinia lowered temperature by simply impeding the carry- 
ing of ozone from the lungs to the tissues by the red blood-corpuscles, as in Binz’s 
experiments with ozonized turpentine and guaiacum; and so the remedy might 
act beneficially in rheumatism, but would have no effect on the materies morbi. 
Salicylic acid, on the other hand, lowered the temperature and cured the disease 
by chemically combining with the substances from which the lactie acid is de- 
rived, and producing less heat than would result from the oxidation of that sub- 
stance. He showed how the theory advanced explained the relapses which so 
often recur after apparent cure with salicylic acid, the necessity for large doses of 
the remedy, and the reason why it should be less curative in other pyrexial disorders, 
such as pneumonia, typhoid fever, etc. Referring to locomotor ataxy as an exam- 
ple, he suggested that possibly the local symptoms might be the result of the lactic 
acid acting upon the posterior columns of the spinal cord, producing functional 
change ; and, in reply to a question in the discussion afterwards as to the con- 
nection between rheumatism and chorea, considered that this disorder was the 
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result of the lactic acid inducing functional change in the nervous centre which 
co-ordinates muscular movement, that centre being weak, and therefore a 
point of minimum energy, and this condition being hereditary or acquired. He 
also applied his theory to explain why the same cause (cold), which in one 
person appears to produce acute rheumatism, in others produces pneumonia, ton- 
sillitis, ete. 

Since the meeting Dr. Latham has extended his theory to diabetes. If it be 
true, it ought, he says, to explain the phenomena of that disease with a normal 
or subnormal temperature, and he maintains that the lower nerve action is suf- 
ficient to do this. Salicylic acid may then (whilst the patient perhaps is taking 
ordinary diet) cause the sugar to disappear from the urine and lessen the amount 
of that secretion without even altering the condition of the nervous system upon 
which the symptoms depend.—Lancet, Nov. 18, 1880. 


Active Treatment of Syphilis of the Nervous Centres. 


Prof. Cuarcor treats these cases (Gazette de H6pitaux, July 3, 1880) by 
the administration of a daily dose of iodide of potassium, varying from 75 to 
120 grains, using at the same time inunction of 60 to 90 grains of mercurial oint- 
ment during the day. At the end of a fortnight this treatment is suspended for 
atime, while only moderate doses of iodide are given, the more energetic treat- 
ment being subsequently resumed.—Lond. Med. Record, Nov. 15, 1880. 


Treatment of Asthma by the Induced Current. 


Dr. I. Burney Yeo, Physician to King’s College Hospital, reports (Lancet, 
Nov. 13. 1880) an exaggerated case of asthma which he saw in consultation with 


Dr. Richard Schmitz, of Neuenahr, and which had been treated by the applica- 
tion of the induced current, and apparently completely cured thereby. 

The patient, a gentleman about forty years of age, had suffered from paroxysms 
of asthma for more than six years, originally induced, he believed, by a severe 
attack of catarrh. He had tried numerous remedies and visited various climates, 
but without any considerable relief. This year he was spending a second season 
at Neuenahr, but without any relief to his asthmatic attacks. Quite recently he 
was seized with an attack of unusual severity and duration, which had lasted, 
with but slight intermissions, for three whole days and nights, when, as all other 
resources had failed, it occurred to Dr. Richard Schmitz to try the effect of the 
induced current applied in the manner suggested by Dr. Max Schaeffer of Bre- 
men.! The relief afforded was immediate, and after twelve applications—i. ¢., 
an application twice a day for six days—the patient appeared quite well. Dr. 
Yeo examined his chest carefully, and there was no trace of wheezing or of dry 
or moist riles of any kind. He examined his throat, and found evidence of 
chronic pharyngitis, the mucous membrane being very granular from the presence 
of many enlarged swollen follicles ; but it was quite clean, and free from mucous 
secretion. The tonsils were scarcely at all enlarged, although they had been 
much so formerly. Dr. Yeo mentions these facts with respect to the condition of 
the throat, as they bear on the theory of the action of the remedy to which he 
alludes. The influence of the remedy had been so complete that the patient’s 
gait and carriage were totally changed, and instead of assuming the bent, stoop- 
ing figure of the asthmatic, he walked as upright as his fellows. 

The galvanic current had been applied to the throat in the situation of the 
great nerve trunks, the vagus and sympathetic, each pole being applied just below 





* Deutsche Medicinische Wochenschrift, 1879, No. 32. 











1881.] Medicine. 285 


the angle of the jaw and in front of the sterno-cleido mastoideus. The current, 
mild at first, was gradually increased in intensity until it could be distinctly ap- 
preciated by the patient as passing through the soft palate from one side of the 
throat to the other. It was continued for fifteen minutes at each sitting. It was 
noticed that the pupils, widely dilated at first, became strongly contracted as soon 
as the application of the current gave relief. Dr. Max Schaeffer, who has 
recently advocated this treatment, agrees in the main with Biermer as to the 
pathology of idiopathic asthma, meaning by idiopathic asthma those attacks in 
the intervals between which no evidence of morbid changes in the lungs can be 
found. He regards these attacks as a tonic spasm of the middle and finer bron- 
chial tubes; but he looks upon the spasm as secondary, and agrees with Weber 
in believing the primary change to be a swelling or tumefaction of the bronchial 
mucous membrane, dependent on a fluxionary hyperemia, itself due to a vaso- 
motor nervous influence, the principal r6/e being played by the pulmonary fibres 
of the vagus. According to this view asthma is an irritative and reflex pulmo- 
nary neurosis. : 

The morbid state, upon which the asthma depends, may—affect (1) the nerve 
itself, or (2) the coverings of the nerve, or (3) the tissues adjacent to the nerve. 

Max Schaeffer lays great emphasis on the third of these conditions—viz., that 
morbid states of the structures adjacent to the nerve may influence and disturb 
the nervous currents. Tumours, such as nasal polypi, hypertrophied tonsils, 
swollen cervical or bronchial glands (temporary hyperemia of these glands), can, 
according to their position, cause irritative pressure on nerve filaments connected 
with the respiratory centres. He found that many of his asthmatic patients were 
the subjects of nasal catarrh, or pharyngeal catarrh, or laryngo-tracheal catarrh. 
He noticed that swellings of the mucous membranes of these parts were attended 
with asthmatic paroxysms, and patients would constantly refer the seat of their 
discomfort lower or higher in the throat, according to the seat of the swelling, 
and he concludes that all the symptoms of asthma are symptoms of irritation 
brought on by pressure on nerves which are in connection with the pulmonary 
portion of the vagus, and especially in the upper part of the respiratory tract— 
the pharynx, larynx, and trachea. 

He examines carefully the nose and throat, and applies the electrodes accord- 
ing to the seat of the disease. Usually the two electrodes are placed on each 
side of the neck about two centimetres below the angle of the jaw, and sometimes 
a little lower down in front of the sterno-cleido mastoideus. The current must 
be of good strength, so that the patient can feel the stream go across the larynx 
and soft palate. In bad cases it should be applied twice a day from fifteen to 
thirty minutes each sitting. He states that in the most severe cases it has acted 
‘like witcheraft.’’ He has never found the constant current do any good, but 
he has never failed with the induced current. 

Certainly the result of the application of the induced current in the case that 
came under Dr. Yeo’s observation was very remarkable. 


On Angina Pectoris. 


Prof. PoTatn, in a clinical lecture at the Necker (Gaz. des Hép., August 19), 
observed that he believed that three forms of this affection can be distinctly re- 
cognized, all characterized by agonizing substernal pain, propagated in the par- 
oxysmal form to the upper extremities. It differs from ordinary dyspnea, as 
there is no oppression (properly so called), but a kind of constriction of the parie- 


tes of the thorax. 
1. The first form, symptomatic of a lesion of the coronary arteries, may be re- 
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garded as terminating fatally in death. The lesions may vary somewhat, but 
Prof. Potain agrees with Jenner that they usually consist in obstruction of the 
coronaries. In thirty-six cases lesion of the coronary arteries was observed. The 
mere existence of atheroma will not explain the occurrence of angina, unless actual 
narrowing of the vessels be also present. The symptoms of this form present 
special characters. The paroxysm supervenes on difficult digestion or on move- 
ments made during digestion, but is never declared while the patient is in a state 
of repose. It is also accompanied by radiations of pain along one or both of the 
upper extremities, and especially the left. 

2. The second form differs completely from the first, inasmuch as it is not con- 
nected with any lesion of the coronary arteries, but assumes the characteristics of 
a true neurosis. Itis met with either in the subjects of rheumatism or in nervous 
persons; is of much less importance than the other form; and occurs oftener in 
private than in hospital practice. It comes on under the influence of cold or 
damp. Thus, a young woman, who, after having been heated in dancing, had 
exposed her uncovered neck to an open window, was seized during the night with 
a fearful paroxysm of sternal constriction, with irradiation of the pain down to 
her left hand, which, after lasting for some hours, disappeared, to recur nightly 
for more than a week. The paroxysms were then separated by longer intervals, 
until they entirely disappeared, leaving no trace behind. No cardiac or other 
appreciable lesion had preceded the attack. In this case the paroxysms did not 
arise under the influence of movements, but came on spontaneously during the 
night, ‘‘at what I may term the time of false croup.’’ Moreover, their duration 
was longer, as they persisted one or two hours, and even sometimes longer; the 
patient in the intervals enjoying perfect health, being able to ascend or run with 
the greatest facility. On the other hand, in symptomatic angina, when the fit is 
off, the patient is still unable to ascend the slightest acclivity, while the paroxysm 
never comes on when he is in a state of repose, and scarcely lasts for some min- 
utes. In this second, rheumatismul or nervous form, Prof. Potain has never met 
with a fatal case, so that the prognosis is entirely different. So is its etiology: 
for while symptomutic angina is especially met with in men of a certain age, and 
in gouty subjects, this second form particularly appears in young and nervous 
women. 

3. In the third form, while the accidents are the same, the circumstances are 
quite different, the origin and true cause of the disease being generally found in 
an affection of the heart of old date. This is a dilatation of the organ, whether 
it be the result of chronic disease of the lungs (sclerosis, emphysema, ete ), pri- 
mary gastric disturbance, or a pulmonary affection complicated with gastric dis- 
turbance. The patient is seized after a meal, and especially if this meal has been 
followed by rapid walking, with a deep-seated sense of anguish and oppression 
and suffocation, without true dyspnea. The pain, which is sometimes substernal, 
is much oftener seated in the cardiac region itself (pain in the heart, as it is called), 
and is accompanied by a feeling of plenitude and not of constriction, and by a 
numbness which often irradiates along the left upper extremity. Although no 
statistics on the subject exist, this form would seem to be of more frequent occur- 
rence than the second, and perhaps even than the first. While the prognosis, 
however, of the first is fatal, and that of the second is generally favourable, the 
symptoms of this third form are a mere epiphenom enon, which of itself does not 
constitute the true danger. 

In the treatment of the first form of the affection there is, unfortunately, little 
to be done, especially during the paroxysm, the short duration of which hardly 
allows of intervention. If, however, it is at all prolonged, morphia injections may 
be useful. In the intervals, Prof. Potain has derived benefit from the iodide of 
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potassium, which exerts a favourable influence on chronic enteritis; and arsenic 
or the bromides may be recommended on account of their action on the nervous 
system. The second form requires quite a different treatment. During the 
paroxysms, external derivatives (blisters and sinapisms) and antispasmodics (cam- 
phor, assafeetida, and ether) should be resorted to; and in the intervals, vapour 
or sulphurous baths, tonics, chalybeates, country air, ete. In the third form, the 
treatment must vary according to whether the disease result from gastric disturb- 
ance or some pulmonary lesion. But, in any case, one of the most immediate in- 
dications is absolute repose -and that more absolute, perhaps, than in this first 
form, if a cure of the affection is to be sought for.—Med. Times and Gazette, 
Nov. 20, 1880. 


Occurrence of Albuminuria in Healthy Men. 


Professor J. W. RuNEBERG, of Helsingfors (Deutsches Archiv fur Klinische 
Medicin, Band 76, Heft 3 and 4), reviews at length some of the principal contri- 
butions which have appeared during the last few years to the solution of the 
problem of the clinical significance of albuminuria. The observations of Leube, 
Ultzmann, Moxon, Dukes, and Saundby have established the frequent occurrence 
of albuminuria in persons who do not present any other signs of kidney disease. 
A few years ago, such cases of latent albuminuria were regarded as instances of 
granular kidney, but their frequency makes this improbable. 

Bull has suggested that the albuminuria indicated a Bright’s diathesis or ten- 
dency to Bright’s disease, and Johnson has stated that such cases, if not cured, 
pass on to organic kidney-disease ; but this can hardly be considered as finally 
settled. The transudation of albumen, according to Runeberg, depends upon an 
abnormal permeability of the walls of the glomeruli, and this permeability in its 
turn depends upon the blood-pressure. As he has shown, the filtration of albu- 
men through animal membrane is increased by low pressure and diminished by 
high pressure, so that the old dogma, that the amount of albumen is directly pro- 
portional to the pressure on the glomeruli, must be abandoned or reversed. It is 
well established that active muscular movements increase albuminuria, but this is 
probably due to the lowering of blood-pressure in the glomeruli, a circumstance 
which is indicated by the diminished secretion of urine, and is supported by the 
physiological experiments of Ranke, which show that, owing to the large amount 
of blood flowing into the active muscles, the internal organs have their blood- 
pressure lowered. Moreover, Bartels pointed out that in renal cirrhosis the albu- 
minuria is greater in the day than at night, which he attributed to the increased 
pressure due to muscular exertion. But the amount of urine which admittedly 
stands in direct relation to the blood-pressure, is greater during the night than 
during the day. 

Runeberg gives three tables, showing that the quantity of urine was almost in- 
variably greater during the night than during the day, while the contrary was of 
the albumen, both proportionally and absolutely. But Leube, Moxon, and Fiir- 
bringer have stated that the urine passed in the forenoon is more albuminous than 
that passed in the afternoon or at night; and Runneberg gives a table showing 
this to be the case, but that the urine secreted during the forenoon is less abso- 
lutely, and less per hour, than that passed at the other periods. These facts, he 
contends, support his doctrine that albuminuria depends upon lowering of the 
blood-pressure in the renal glomeruli.—London Med. Record, Nov. 15, 1880. 


Periodical Hemoglobinuria. 


Dr. Orromar RosensBacu (Berliner Klinische Wochenschrift, 1880, Nos 
10 and 11) relates the case of a boy, aged 7, who, after a fall from a wagon, be 
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came subject to attacks of periodical hemoglobinuria. At first, these commenced 
with shivering, pallor, and yawning; then he complained of headache and fell 
asleep, and on waking passed dark urine and looked blue; his forehead was coy- 
ered with sweat; only occasionally was there much sweating of the body. After- 
wards, the shivering and other prodromata were not constant. The attacks were 
less frequent in winter than in summer, his parents attributing this tothe fact that 
in winter he was kept in a warm room because of the cold; but in summer he ran 
about and played, and exposed himself to variations of temperature. There were 
no abnormal physical signs, except a feeble systolic murmur at the heart’s apex. 
There was no pain over the kidneys ; the urine, ordinarily, was quite normal ; at 
the beginning of an attack, it first contained albumen, without hemoglobin, then 
later on became dark-coloured, and contained hemoglobin, or often methema- 
globin. At that time it was neutral or alkaline. The microscope showed hemo- 
globin-granules and cylinders, with a very few red and white corpuscles and 
hyaline cylinders. The examination of the blood gave a perfectly negative result. 
The temperature at the commencement was normal, but rose during the attack to 
80.5° Cent. (103° Fahr.). In order to test the etiological value of cold, his feet 
were placed in acold foot-bath for three-quarters of an hour, when he passed urine 
slightly tinged with blood, and soon became alarmingly collapsed, and had a severe 
attack. Dr. Rosenbach thinks that these facts oppose the view that it is a general 
disease, as the general symptoms always occurred after the local phenomena were 
well developed. The examination of the blood gave no support to Ponfick’s 
theory of a destruction of blood-corpuscles. It is hard to understand why albu- 
men appeared first in the urine, without any hemoglobin. He suggests that it is 
not impossible that blood-colouring matter may occur in the circulation, apart from 
the destruction of blood-corpuscles. Diuresis with strong coffee, which produced 


a copious flow of urine, and irregular pulse, was not accompanied by excretion 
of blood-colouring matter.—London Med. Record, Nov. 15, 1880. 


Menstrual Erythema and Erysipelas. 


Dr. Pauti reports (Berliner Klinische Wochenschrift, No. 45, 1880) an in- 
teresting case of the above kind occurring in the clinique of Professor Walden- 
burg. The patient was single, twenty-six years old, and had menstruated regu- 
larly until the autumn of 1877. Then she was operated on for hemorrhoids, and 
the operation was followed by periproctitis and long-continued ulceration of the 
rectum. While the patient was suffering from these sequelae, menstruation was 
absent. The disease just mentioned having been cured, on August 14th an ery- 
sipelatous-like redness appeared over the upper part of the left side of the face, 
which was swollen, and there was a slight tendency to the formation of bulle ; 
but there was no shivering, elevation of temperature, or other general symptoms 
such as accompany erysipelas. Three days afterwards menstruation began, and 
this redness went away, slight desquamation of the skin taking place. There 
was no similar affection of any other part of the body. The same thing preceded 
the catamenial flow in September and October. In November the appearances 
were much the same in kind, but more.marked, and accompanied with rigors and 
fever. In December and January the same phenomena heralded the appearance 
of the menses. In February the patient insisted upon returning home, and 
therefore the termination of the case could not be watched. The author explains 
the erythema by supposing it due to a reflex stimulation of the vaso-motor nerves 
supplying the vessels of the part affected, and the erysipelas by assuming that 
this disease fastened itself upon the locus minoris resistentie—Med. Times and 
Gazette, Nov. 27, 1880. 
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Some Unusual Forms of Erythema due to Cubebs and Copaiba. 


A case in which a peculiar ferm of rash followed the administration of the 
above-mentioned drugs is reported by M. Maurrac in the Annales de Derma- 
tologie et de Syphiligraphie, July, 1880. A man, aged 30, who had previously 
taken copaiba without any ill effects, was ordered a paste of copaiba and cubebs 
in an ordinary dose, for an attack of gonorrhea. On the third day after begin- 
ning the medicine, itching and pricking sensations were felt about the neck, and 
next day there appeared a confluent eruption of a wine-red colour on the trunk 
and neck, accompanied by great edema of the face. During the same day, the 
eruption extended to the limbs; the eyes became watery, and there was slight 
sore throat, but no constitutional derangement. On the third day of the eruption 
the pulse was 90; the tongue was red at the sides, and white in the middle; and 
there were large erythematous patches, mingled with smaller ones, on the trunk 
and upper limbs. The patches were a little raised above the surface, and had a 
mottled appearance. The ears were red and swollen. The whole face was 
dusky red, and the features were almost unrecognizable owing to the extreme 
degree of swelling. The eruption was uniformly distributed, and there was very 
little itching, and no nasal catarrh. Thirst was now complained of, and there 
was loss of appetite. Temperature 1019 F. The paste had been discontinued 
at the outset of the eruption, The urethral discharge had almost disappeared. 
On the fourth day the temperature was 104.4° F., the eruption was less bright, 
and the swelling of the face was subsiding. Some of the patches, however, 
especially about the forearms and wrists, had become circular, each being com- 
posed of several concentric zones. The centre was red and ecchymotic, then 
came a pale rose-coloured zone, and outside this a deep red one. The patches 
were raised, and each was from two to three centimetres in diameter. On the 
lower extremities the ecchymotic tendency of the eruption was marked, and: 
numerous small purpuric spots were present. Here also the patches showed a 
tendency to arrange themselves in zones, their punctation with an infinite number 
of dark points presentiny a very striking appearance. The urine contained no 
albumen, and there was no feeling of malaise. On the sixth day of the eruption 
the cedema and redness of the face had disappeared, and the trunk was nearly 
free; but the rash still persisted on the lower extremities. The skin over the 
chin was desquamating. On the eighth day the eruption had almost disap- 
peared, and desquamation was going on at the places where the rash had been 
most marked. About the twelfth day the patient was well, the temperature and 
pulse were normal, and there only remained a bluish-yellow mottling of the sur- 
face and a few purpuric dots on the lower limbs.—Lond. Med. Record, Nov.. 15, 
1880. 


Treatment of Intertrigo in Children. 


Dr. WerTHEIMER (Annales de Dermatologie et de Syphiligraphie, 2me serie, 
vol. i. No. 3) recommends, for the intertrigo of infants, cleansing with soap and 
tepid water; but, if the skin is excoriated, the use of bran-water instead of soap- 
water. The powder he prefers is a mixture of lycopodium powder and bismuth, 
or oxide of zinc. In excoriated cases, Hebra’s diachylon ointment is preferable 
to powders. In serious cases he applies to the excoriated parts pieces of cloth, 
soaked in a 5 per cent. solution of corrosive sublimate. It is not necessary to- 
allow the solution to remain long in contact with the skin, an hour three or four 
times daily being sometimes sufficient.—Lond. Med Record, Nov. 15, 1880. 
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Unilateral Pemphigus. 


Professor Pick (Wiener Med. Presse, No. 21, 1880) describes a case in which, 
in a hysterical woman, aged twenty-four, the whole of the right side, from the 
face to the ankle, was covered irregularly with variously sized blebs. The bulle 
were first confined to the right side of the face and neck, and the affection was 
considered to be herpes zoster; but later the disease extended down the right 
side to the ankle, and followed the course of ordinary pemphigus. The eruption 
was preceded by local burning and redness, and by general febrile symptoms.— 
Lond. Med. Record, Nov. 15, 1880. 


SURGERY. 


Modifications and Improvements in the Bloodless Method of performing Surgical 
Operations. 


Professor Esmarcu at the Congress of Surgeons in Berlin (Archiv fur Klin. 
Chir., vol. 25, p. 261), observed that it was now seven years since he brought 
under the notice of his colleagues his method of performing operations under the 
influence of artificial ischemia. Since that time, the greater number of surgeons 
had tried this operative method, and there was reason to believe that some emi- 
nent and experienced persons who had employed it had abandoned it, wholly or 
in part, because they found that, after taking off the constricting band, the paren- 
chymatous or secondary bleeding had been as abundant as with the old methods. 

Esmarch regarded this as a fact to be regretted, for patients as well as for sur- 
geons, since no one could deny the considerable advantages which ischemia 
afforded during surgical proceedings. He asserted that the want of success attri- 
buted to ischemia depended only upon the defective mode of employing it, and 
that the modifications which had been suggested on various sides were not of a 
character to reduce the number of failures. He had for several years continued 
to study the methods of obtaining bloodlessness during operations in his hospital 
practice, and of late years had succeeded in performing a great number of opera- 
tions on the limbs without loss of blood in the strictest sense of the word. 

He described his present mode of operating in three varieties of great opera- 
tions performed on the limbs, in amputation, in resection, and in extraction of 
sequestra. In amputation, his rule was that, after performing the operation with- 
out loss of blood, he carefully tied all the vessels that were visible, but he did not 
immediately remove the constricting tube. He at once united the edges of the 
wound by the deep suture of Peltier, using catgut sutures. At the dependent 
part of the wound he placed a short drainage-tube of material capable of absorp- 
tion, and in cases of need caused it to emerge through an opening made in the 
skin. Finally, retentive dressing was then applied, and the limb was placed in a 
vertical position ; then only was the compressing tube removed. The patient 
was carried to his bed, and so placed that, for half an hour afterwards, the 
stump remained directed upwards, and only at the end of that time was it laid 
horizontally. 

He had recently performed in this way twelve amputations—one of the fore- 
arm, one of the arm, nine of the leg, and a partial amputation of the foot ; by Lis- 
franc’s method. In none of these cases did any consecutive hemorrhage occur ; 
so much so that the dressing was left intact up to the fourteenth day, when it was 
removed. There was found only a narrow red streak stained with dry blood, 
corresponding to the cicatricial line. 
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In resections, he had, from 1873 to 1875, applied the dressing before the re- 
moval of the constricting tube, but he had observed secondary hemorrhages in 
consequence of insufficient compression ; and he therefore abandoned this pro- 
ceeding. From 1875 to 1878 he removed the tube before dressing, and performed 
the dressing only after having arrested all flow of blood. For the last two 
years, after having improved the mode of dressing, he had again endeavoured to 
apply the dressing before removing the constricting tube, and he now proceeded 
in the following manner. After the operation, he tied the vessels which could be 
discovered. The edges of the wound were united by Peltier’s suture, performed! 
deeply with catgut, drains of absorbent material were introduced into the wound 
in a proper manner, and the final compressing bandage was applied. The whole 
limb was placed vertically, and the constricting tube was then removed. The 
limb in this position was secured on a splint with the aid of a bandage, and the 
patient was carried back in this position to bed ; and not until half an hour after- 
wards was the limb placed in a more horizontal position. 

Since 1878 he had performed in this way fifty-six resections of the’ knee, the 
elbow, the tibio-tarsal articulation, and the radio-carpal articulation. In no case 
had secondary hemorrhige or death occurred. In thirty-three cases, the dress- 
ing was left in place for three or four weeks; the progress of the wound was 
absolutely antiseptic. In cases of gouging, or of extraction of sequestra, the 
dressing was performed in the manner indicated by Esmarch some years ago; 
that is to say, the excavations of the bones were solidly plugged at first with car- 
bolized cotton, and the end covered with salicylic acid dressing, and the whole 
firmly bandaged before removing the constricting tube. In 148 cases operated 
upon in this manner, secondary hemorrhage followed, which passed through the 
dressing and made it necessary to renew it. In some cases, the compression of 
the bandage produced sloughing of the skin. In spite of these accidents, healing 
took place by granulation without abundant suppuration, but somewhat slowly. 
After disinfection of the cavity of the bone, carefully made with a solution of car- 
bolic acid and chloride of zinc, the edges were brought firmly together by a cat- 
gut suture, absorbent drainage-tubes were employed, and the tube was not taken 
off until after the completion of the dressing. 

This method had been applied twelve times, and always with success. In no 
case did the escape of blood occur to such an extent as to make it necessary 
to renew the dressing. The wounds remained antiseptic. In the cure obtained 
by the first intention, the blood-clot, which fitted the whole osseous excavation, 
became organized in the way often described by Lister, and with enormous ad- 
vantage to the patient—-in reference especially to the rapidity of cure. The same 
dressing was applied in. the same manner in other operations of extirpation of 
tumours, stretching of nerves, etc. ; and Esmarch believed that this mode of pro- 
cedure might ultimately be applied by amputation of the thigh and exarticulation 
of the hip and shoulders.—Lond. Med. Record, Nov. 15, 1880. 


A Case of Extirpation of the Larynx. 
Tur following case of extirpation of the larynx was performed by M. Casexu, 
and is recorded by Professor Pirondi in the Marseille Médical, 20th April, 1880. 
The patient, a girl, aged 19, had a year before, first felt a difficulty in swal- 
lowing, which became gradually so much worse, and was attended by such pro 
longed fits of suffocation, that she entered the hospital at Reggio. A large 
epithelioma was found extending from the larynx to the pharynx, soft palate, 
tonsils, and base of the tongue, and was already ulcerated. Two-thirds of the 
epiglottis were involved, and the glottis was so surrounded by the growth that 
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even a very small bougie could not be passed. It was decided to extirpate the 
larynx. The patient being brought under chloroform, an incision was made with 
the galvano-cautery in the middle line of the neck, from the third to the fifth ring 
of the trachea, which was next perforated, and a Trendelenburg’s tampon-canula 
introduced. 

The patient was now placed so that the head hung down over the table, and 
was supported by a cushion placed upon the knees of the operator. A fresh in- 
cision (also with the galvano-cautery) was then made, extending from the supe- 
rior angle of the tracheal opening to the lower jaw. The wound was widened by 
inserting the forefinger into it, and the sterno-hyoid muscles, which M. Caselli 
wished to preserve, in order that they might later serve to keep the hyoid bone 
in its normal position, were separated by hooks. The thyroid gland, and a por- 
tion of the perichondrium, were next detached from the front of the thyroid car- 
tilage by means of a retractor. 

After having freed the whole of the larynx from the neighbouring tissues, by 
passing the galvano-cautery around it, M. Caselli cut the lateral and median 
thyro-hyoid ligaments, with all that united the thyroid cartilage to the hyoid 
bone. The thyroid gland having been raised, and separated, partly by the bis- 
toury, and partly by the galvano-cautery, from the cricoid cartilage, the latter 
was severed from the trachea by an horizontal incision, made at a level of the 
first interannular tracheal space, the trachea being first secured by two threads to 
prevent it from slipping behind the sternum. 

To procure more room the hyoid bone was next divided in the middle line, and 
the genio-hyoid muscles were separated from each other. The pharynx was now 
freed from the growth posteriorly and laterally, and the esophagus, having been 
first secured by threads, was divided with the galvano-cautery opposite the fifth 
cervical vertebra. The base of the tongue and epiglottis were next removed, 
and then the soft palate, fauces, and tonsils. 

The operation lasted three hours and ten minutes. The two halves of the 
hyoid bone were reunited by catgut, the vast wound was washed out with carbolic 
acid lotion, and, having been well sprayed, its edges were brought together with 
eight sutures. A tracheal canula and an esophagus bougie were placed in the 
trachea and ceesophagus, and held in the position in the usual way. The eschars 
separated in due course, and by the sixth day the trachea and cesophagus had 
already contracted firm adhesions. On the fifteenth day the esophagus tube was 
passed through the mouth, and the patient was allowed to get out of bed for two 
hours. From this time she rapidly progressed towards recovery. The esopha- 
geal dilator was passed every night and allowed to remain in the esophagus, 
secured by a string to the ear, till the morning. An artificial larynx was ulti- 
mately constructed for her, and was used with success, and worn with comfort.— 
London Med. Record, Nov. 15, 1880. 


Laryngeal Stenosis after Typhoid Fever. 


M. Koc remarks (Annales des Maladies de ’ Oreille, du Larynz, etc.) that 
in the literature of the subject only those alarming symptoms of laryngo-typhus 
are mentioned which call for tracheotomy. We read that the patients either 
died during or immediately after the operation, or that they were obliged to wear 
acanula for the rest of their lives. Nowhere is the condition of the patients 
during the years which follow the operation described, as, in nearly all the cases 
recorded, they appear to have been lost sight of soon after the performance of 
tracheotomy, and the slow progress of the cartilaginous affection for this reason 
seems to have escaped notice. 
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M. Koch contributes the following case as bearing upon these points. A 
healthy countryman, aged 22, was attacked with a severe form of typhoid fever. 
Laryngeal symptoms developed themselves during the seventh week, and, fifteen 
days afterwards, the fits of suffocation threatening life, tracheotomy was per- 
formed. During the operation, it was noticed that there was an abscess involving 
the cricoid cartilage and the tissues of the neck around. This was avoided by 
performing the low operation, which had, however, been previously decided 
upon, on account of the fatal results which had hitherto attended the performance 
of laryngotomy in laryngo-typhus. After the operation the patient breathed 
naturally, but examination revealed such a degree of laryngeal stenosis as to 
make it appear probable that the canula could never be dispensed with. During 
the two years that followed, however, respiration became daily easier, but puru- 
lent expectoration persisted, although no secondary abscess had formed. At the 
end of that time the canula was taken away, and the laryngoscope revealed a 
condition of the larynx similar to that of a simple, though intense, laryngeal 
catarrh. At the present time the man is in perfect health, and works and ex- 
poses himself to all temperatures. 

From this case, it is seen that laryngo-typhus is not so short as the sudden 
appearance of the first symptoms and the classical descriptions of the affection 
would lead us to suppose. On the contrary, after the acute stage has passed, 
the malady assumes a chronic character, like that of diseases of cartilage in gen- 
eral. Such forms of perilaryngitis are of extreme slowness ; they may end by a 
secondary abscess opening cutaneously, with or without elimination of portions of 
the cartilage, or by the expectoration of pus and cartilaginous débris by the 
mouth.—London Med. Record, November 15, 1880. 


Thermo-Cautery in Tracheotomy. 


M. Bake has performed twenty-two cases of tracheotomy during the last 
two years, by means of the thermo-cautery, and now publishes the statistics of 
these cases in the Annales des Maladies de l’ Oreille, du Larynz, etc., for June, 
1880. Among these cases there were thirteen recoveries, and nine deaths. In 
nearly all of them, the isthmus of the thyroid body was divided without loss of 
blood. The possibility of thus dividing the isthmus of the thyroid without hem- 
orrhage facilitates, M. Beckel thinks, in a great degree the operation of trache- 
otomy, as the trachea at this level is superficial, and can be opened with the 
greatest safety, when once the isthmus is divided, for the subthyroidean venous 
plexus need not then be taken into consideration. In the thirteen cases of re- 
covery, not a single one was complicated with secondary hemorrhage. The 
incision into the trachea was mostly made with the bistoury ; but in four cases 
hemorrhage resulted, and caused M. Beeckel so much alarm that in two patients, 
in whom the neck was much congested, he divided the trachea with the thermo- 
cautery to prevent a like occurrence, and not the least inconvenience resulted 
from it. M. Beeckel goes on to say that stenosis of the trachea following cica- 
tricial contractions after the use of the thermo-cautery must be taken as purely 
hypothetical. The thirteen patients who recovered have frequently been seen 
by him; and not in any one of them was there the least symptom which would 
suggest a narrowing of the trachea.—London ‘Med. Record, November 15, 1880. 


Tracheotomy in Infants. 


Ir is well known that tracheotomy, for whatever reason it be undertaken, is 
always more fatal in early infancy than in more advanced years. One of the 
youngest of the successful cases on record is interesting, not only on account of 





294 PROGRESS OF THE MEDICAL SCIENCES. (Jan. 


the age, but also because the operator was the father of the little patient. We 
refer to the well-known case in which M. Scoutetten, of Strasburg, in 1830, suc- 
cessfully operated on his own infant, aged six weeks. Some doubts have been 
expressed as to the nature of the disease which called for the operation. We will 
not stay to discuss the matter; contenting ourselves with the moral, that there is 
nothing in the operation itself incompatible with recovery even at the age of six 
weeks, Since this date some other cases of early tracheotomy have been recorded : 
Mr. Joseph Bell, of Edinburgh, reported a successful case at six months and a 
half; Mr. Tait at seven months; Dr. Greenfield, at ten months; Mr. Cooper 
Forster, at eleven months. There are doubtless many other cases, if we could 
collect them, of successful operation in very young subjects; the recollection of 
them will help to reconcile those who have hitherto abstained from operating 
simply on the ground of youth. 

Another successful case in a very young infant (aged nine weeks) is recorded in 
the Berliner Klinische Wochenschrift, No. 40,1880. Dr. H. STEINMEYER, of 
Brunswick, was sent for to see an infant who was said ‘‘to be ill with diphtheria 
and choking.’”” The child came of a phthisical mother. It was normally devel- 
oped, and during the first four weeks of its life had always been quite healthy. 
In the fifth week it had had abscesses near the anus, and others on the palms of 
its hands. The infant wasted considerably during this time. In the eighth week 
a cough had come on, and it daily became worse and emaciated, and difficulty in 
breathing set in. This latter symptom persisted, and on its becoming very urgent 
Dr. Steinmeyer was sent for. 

When first seen, the usual symptoms of laryngeal stenosis were very manifest— 
viz., cyanosis, with drawing down of the facial muscles during inspiration, which 
was loud and hoarse; expiration was short and inaudible. There was great re- 
traction in the epigastric region. Nothing abnormal, beyond oidium albicans, 
could be detected in the mouth or pharynx. The epiglottis, when examined by 
the finger, did not appear to be sufficiently swollen to be the cause of the obstruc- 
tion. A laryngoseopic examination could not be satisfactorily made. On the 
exterior surface of the neck, over the right thyroid cartilage, and in size corre- 
sponding with it, a very slight swelling was detected; it was only appreciable to 
the eye by carefully comparing the two sides; it did not fluctuate. The tempe- 
rature was 103° F. (39.5° C.), and the pulse could not be counted. Tracheoto- 
my was decided upon. But the exact cause of this obstruction could not be made 
out, although an abscess in the neighbourhood of the larynx was suspected. 

The operation was a very difficult one, and lasted an hour. The trachea was 
no larger than a goosequill; it was displaced considerably to the left of the me- 
dian line. An anesthetic does not appear to have been used; the operator, ‘‘on 
account of the infant’s restlessness,’’ found great difficulty in introducing the 
eanula. The respiratory trouble ceased immediately on opening the trachea ; all 
eyanosis quickly disappeared, and the infant rapidly recovered. It could not, 
however, take the breast on account of coughing. It rested well all the next 
night. Four days after the operation, the temperature still being 103° F., the 
child became very restless. The swelling over the thyroid cartilage was more 
manifest, and the superimposed skin somewhat reddened. An incision into it 
through the tracheal wound let out pus, and on enlarging the opening on a di- 
rector a very considerable amount of pus was evacuated. The cough continued 
troublesome ; attempts to remove the canula were unsuccessful. The temperature 
was normal. After the tenth day, the child, which up to this time had continued 
to improve, began to get worse; its food (milk) regurgitated through the nose. 
There was nothing appreciable to account for this unfavourable change. On the 
thirteenth day after the operation, however, suddenly, and while the child was 
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trying to scream, a quantity of fetid pus was discharged through the mouth, while 
some more issued from the tracheal wound. Very shortly after this the child 
began to cry audibly. The canula was removed on the following day, and com- 
plete recovery was very soon established. It will be obvious that the case was one 
of retro-pharyngeal abscess. The diagnosis is often quite impossible, and, under 
the circumstances, tracheotomy appears to have been the only resource.—Med. 
Times and Gazette, Nov. 20, 1880. 
Cases of Extirpation of the Kidney. 

Dr. W. H. Byrorp, of Chicago, at the late meeting of the American Gyne- 
cological Society (Boston Med. and Surg. Journal, Sept. 23, 1880) reported the 
case of a female, aged 39, from whom he had successfully extirpated the right 
kidney on account of encephaloid disease on March 14th. He thrust a small 
trocar into the abdominal wall in the median line, midway between the umbilicus 
and the symphysis pubis, and about a pint of thin, yellow, serous fluid, devoid 
of viseidity, was drawn off. Believing this to be peritoneal serum, the trocar was 
withdrawn, and an incision made at the same place, about an inch and a half in 
length, entirely through the abdominal wall. Through this opening sixteen or 
eighteen pounds of serum were evacuated. The abdominal wall collapsed about 
the tumour, and rendered it easily accessible by the fingers. It was attached td 
the right posterior portion of the abdomen by a thin, broad band, partially divided 
into two parts, and it could be moved about with considerable facility. Its sur- 
face was nodular and impressible, but there was no fluctuation It was oval in 
shape, and appeared to be about eight by six inches. From this exploration, I 
could not doubt that it was an enlarged and diseased kidney, and I determined 
to remove it. By extending the incision to about seven inches in length, end 
pressing the abdominal walls back around it, the tumour was expelled from the 
cavity, revealing two broad peritoneal folds, strengthened by connective tissue, 
extending over its sides from the back. These were tied in three parts by double 
silk ligatures and cut through with scissors, and the tumour liberated. The seram, 
still in considerable quantities, was absorbed by fine carbolized sponges, and re- 
moved. This seemed to clean the peritoneal cavity thoroughly as it was taken 
cut, and left everything as clean as possible. After examining the pedicle, to 
be assured that the vessels were secure, the ligature was cut short, and the 
whole dropped into what was plainly the bed of the kidney. The wound was 
closed with silk sutures, and dressed according to Lister’s method. The whole 
operation was, of course, done under the carbolized spray. The tumour weighed 
four and a half pounds. 

The patient made a good recovery, and was discharged from the hospital on the 
26th of April, 1878, in good spirits and improving health. ‘‘In four or fivé 
months,’”’ Dr. Byford says, ‘‘she had become fleshy and ruddy in appearance ; 
and the last time I saw her, on the 1st of July, 1880, she had the appearance of 
perfect health. I could detect nothing abnormal in the contents of the abdomen 
or pelvis, and the urine was normal in composition. The impoverished condi- 
tion of the system made support the main object of the treatment, and as the 
stomach was uniformly tolerant after the operation, the patient took a li 
quantity of nourishing food. The medicines were quinine, iron, and opium. 
Oceasionally the acetate of potash was given, with a view to promote the urinary 
secretion. 

Mr. Jonn Couper, Surgeon to the London Hospital, reports (Med. Times 
and Gazette, November 20, 1880) the case of a girl whose right kidney had be- 
come converted into a large cyst filled with pus. The chief interest in this casé 
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arose from the certainty with which the symptoms pointed to morbid changes in 
that kidney as the source of the patient’s illness. 

The illness began in 1879 with pain in the right loin. She lost flesh, became 
weak, and the urine was always turbid when passed. Micturition was never more 
frequent than in health, nor was there pain over the bladder. She could not lie 
on the right side without discomfort. There were no acuter symptoms excepting 
in November, 1879, when she was confined to bed for several weeks. Last April 
she was seen by Dr. Warner at the Radcliffe Hospital, who, finding a tumour in 
the loin, advised her removal to the London Hospital, where she became Dr. 
Buarlow’s patient on April 17. The abdomen was not over-distended. A more 
or less solid mass occupied the right iliac and lumbar regions. There was slight 
visible fulness to the right of and below the umbilicus, but no marked swelling. 
The liver-dulness commenced at the lower border of the sixth rib in front, and 
extended nearly to the crest of the ilium. On grasping the loins posteriorly 
there was pain on the right side only. The inguinal glands were not enlarged. 
There was slight pitting of the legs anteriorly on pressure. Urine was passed 
from three to four times daily, and contained one-third of its volume of pus. 

By an examination under ether it was found that the ascending colon lay in 
front of the tumour, that deep-seated fluctuation was present in the latter, that 
its inner edge reached the middle line, its lower edge to one inch above Pou- 
part’s ligament, and its upper edge three-quarters of an inch below the margin of 
the ribs. The tumour did not extend into the pelvis, was movable, and could be 
tilted from hand to hand. It did not change position on deep inspiration, and 
was not connected with the liver. There were no symptoms of cystitis ; urine 
was acid. Vayina and uterus were found healthy by Dr. Herman. The tumour 
was obviously the right kidney distended with pus. The chronic character of the 
symptoms, the absence of any tendency to point, and the presence of pus in a 
healthy bladder, were all against the diagnosis of perinephritic abscess, 

The question of relieving the patient was next considered. Dr. Barlow and 
Mr. Couper agreed that the pus should be drawn off by an incision into the 
tumour from the right loin, and that the question of nephrectomy should be left 
open till the kidney could be examined by the finger passed into the wound. As 
regards the prospect of successful nephrectomy, evidence as to the condition of 
the other kidney was of vital importance, and here Dr. Barlow pointed out— 
first, that there had been no vomiting, so often a distressing symptom where both 
kidneys are diseased; secondly, that the urine was normal both as to quantity 
and the percentage of solids contained in it, thus proving that there was no renal 
insufficiency ; thirdly, that the amount of albumen present was very small; and 
lastly, that the size of the tumour was incompatible with the persistence of any 
trace of normal secreting structure. The morning temperature was generally 
normal, and it rurely rose to 102° in the evening. The thoracic organs were 
healthy. All these conditions constituted a case exceptionally favourable for 
nephrectomy, should that operation prove to be necessary. 

On April 24, the exploratory incision in the right loin was made with the cus- 
tomary precautions against sepsis, the patient being etherized. The section was 
horizontal, and precisely in the position of that practised in lumbar colotomy. 
After division of the fascia lumborum, a smooth, fluctuating swelling was exposed 
on the outer border of the quadratus. A trocar plunged into this gave vent to a 
dark-coloured, foul smelling pus in large quantity. Enlarging the opening thus 
made, and removing the trocar, Mr. Couper passed his forefinger into a loculated 
sac, obviously the disorganized and dilated kidney. Now arose the question, 
should this sac simply be drained, and allowed to close by granulation, or should 
it be dissected out ? The branching form of the cavity, its enormous extent, and 
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the thick resistant condition of its walls, must have rendered closure by granula- 
tion tedious and uncertain. The removal of the kidney was accordingly under- 
taken. The adhesions of the peritoneum in front were very close, and its separa- 
tion from the tumour was effected without a hole being made into the peritoneal 
cavity. Before this hole conld be closed by suture, pus from the kidney con- 
taminated the inner surface of the perineum. The ureter was soon reached, tied 
with strong catgut, and divided. An artery of moderate size below the hilum 
was ligatured and divided. The main vessels were tied en masse with carbolized 
silk, and divided. The tumour was then quickly detached from its peritoneal 
connections below the liver, and removed. 

The operation lasted two hours and a quarter, and was throughout all but 
bloodless. Recovery was uninterrupted. The temperature never reached 102°, 
and on only three occasions did it exceed 101°. In spite of the fetid character 
of the pus, the wound did not become septic, and all foul smell was gone in 
twenty-four hours. For some days after the operation the urine was clouded, 
and microscopic traces of pus continued to be found in it. These finally disap- 
peared during the third week. The girl left her bed on the thirty-sixth day, and 
was discharged on August 8. There is still a granulation ut the posterior end of 
the cicatrix, but the girl is rosy and in good health. 

A preparation of the parts removed at the operation was shown. In addition 
to the altered kidney—(1) the stump of the ureter, nearly unaltered ; (2) the 
ends of three arteries not larger than the radial—one joined the kidney below the 
hilum, the remaining two were embedded in a dense connective-tissue mass at the 
hilum, and were evidently all that remained of the renal artery, which as sug- 
gested by Mr. Moulin, had undergone atrophy in proportion to the degeneration 
of the secreting structure of the kidney. 

M. L. Le Fort, at a meeting of the Académie de Médecine (Progress Médi- 
cal, Nov. 18, 1880), read a paper on Extirpation of the Kidney for Fistula of 
the Ureter. He rejects nephrectomy in cases of cancer of the kidney, and espe- 
cially in cases of floating kidney, and asks the question: Can we, and ought we, 
to attempt it in cases of fistula of the ureter? M. Le Fort persists in believ- 
ing that we ought, in spite of his want of success, particularly when there exists, 
us in his case, a primary fistula near the kidney opening into an abscess, the sup- 
puration of which is kept up by the incessant trickling of urine, and which, of 
itself, placed the life of the patient in imminent danger. Simon’s success shows 
that this operation may be followed by cure. In these cases the operation can 
only be performed through the lumbar region, and if the extirpation of the 
healthy kidney is only attended by easily surmounted difficulties, these difficulties 
become considerable when there has been inflammation, and even suppuration of 
the cellular tissue surrounding the kidney. Enucleation of the organ would, in 
such cases, greatly facilitate the operation. Combaré, in his experiments on 
dogs, set down in his thesis of 1803, remarked the frequency and obstinacy of 
the vomitings after removal of the kidneys, and it was after incessant vomitings 
that M. Le Fort’s patient died, a quarter of an hour after the operation. 


Excision of Cancer of the Rectum. 
Dr. Cuartes B. Kersey, of New York, draws the following conclusions 
from a study of one hundred and forty cases of excision of cancer of rectum. 
1. The fatal results which have thus far been recorded as following this opera- 
tion nearly all occurred in cases where from the extent of the disease such a result 


was not improbable. 
2. When the disease reaches above three inches, or involves neighbouring parts 
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to such an extent as to render its entire removal without injury to the peritoneum 
questionable, the operation is contra-indicated. 

3. Although there have been a few cases of cure, such a result is so rare as not 
to justify the exposure of the patient to the risk of immediate death which attends 
the attempt to remove extensive cancerous disease. 

4. The operation is chiefly valuable as a palliative measure, and as such it is 
applicable to cases where the disease has not made extensive progress. 

5. Asa palliative measure in proper cases, it compares favourably with the 
results of lumbar colotomy, both in prolonging life and in relieving pain. 

6. The operation is not followed by an annoying incontinence of feces, except 
in a small proportion of cases. 

7. The operation is not a substitute for lumbar colotomy in cases where the 
disease has reached more than three inches from the anus. 

8. There is no proof that the operative interference shortens life by hastening 
the progress of the disease.—New York Med. Journal, Dec. 1880. 


Prophylactic Value of Excision of the Initial Syphilitic Sclerosis. 


Dr. Cuapzynski, of Lemberg, discusses (Annales de Dermatologie et de 
Syphiligraphie, July, 1880) this question by the light of the experiments of Pick, 
Unna, Auspitz, Kolliker, Sigmund and others, and tabulates thirty cases in 
which he himself excised indurated sores. The mode of operating was as fol- 
lows: The part was first washed with a solution of carbolic acid (3 or 4 per cent.). 
The induration was next laid hold of with the fingers or ferceps, and, under the 
spray, the whole indurated portion was removed. Sutures were then inserted 
according to the size of the wound, and carbolic lotion, or iodoform applied. In 
only six of the thirty cases did primary union take place. In five, induration 
reappeared, but the cicatrix sometimes remained free from hardness, even after 
the appearance of secondary symptoms. Seven cases were successful, sixteen 
were unsuccessful, and, in the remaining seven, the result was unknown, owing 
to the disappearance of the patients. Of the successful cases (those in which 
there were no signs of constitutional syphilis), two were kept under observa- 
tion for six months, three for seven months, one for thirteen months, and one 
for more than twenty-four months. In all the seven there was more or less en- 
largement of the corresponding lymphatic glands at the time of the excision of 
the sore.—London Med. Record, November 15, 1880. 


OPHTHALMOLOGY AND OTOLOGY. 


On the Cause of the Tendency to Progression in Myopia. 


JAVAL (Annales d’ Oculistique, Aug. 1880) considers it important for myopic 
eyes to avoid as much as possible any effort at accommodation. In slight degrees 
of myopia, é. e., under three to five dioptrics, he gives convex glasses for reading ; 
when the myopia is greater, concave, which bring the far point to thirty centi- 
metres or thereabout. This treatment which he has adopted for many years, has, 
he considers, been highly effectual in preventing the myopia increasing. He does 
not accept the view of Donders and Giraud-Teulon that convergence tends to in- 
crease myopia owing to the pressure of the internal recti. Another explanation 
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seems necessary. Taking into consideration the extreme frequency of myopia in 
persons who read a great deal, and its rarity amongst needlewomen, who are ob- 
liged to keep up quite a constant convergence, the principal peculiarity in reading 
would appear to be the variations in the amount of accommodation which are 
necessary. Thus the difference in accommodation for the middle and ends of a 
line increases as the page is held closer to the eyes, so that, to take an extreme 
example, for a myopia of fifteen dioptrics a line ten centimetres in length would 
demand a variation of accommodation equal to seven dioptrics. No mention is 
made of the invariable compensatory movements of the head in such cases.—Edin- 
burgh Med. Journal, Nov. 1880. 


Hysterical Blindness with Spasmodic Squint. 


Dr. W. Manz describes the following case in the Centralblatt fiir prakt. Au- 
genheilkunde for May, 1880. A nervous young lady, of weak constitution, was 
suddenly attacked, while the subject of headache, with convergent strabismus, 
especially of the right eye. At the same time, a high degree of amblyopia set 
in, along with concentric narrowing of the field of vision and spasm of accommoda- 
tion. Ophthalmoscopic examination revealed nothing beyond a doubtful anomaly 
of formation, probably due to nerve-fibres with a double contour. The patient 
had almost completely recovered from the condition above described at the end of 
eight weeks; while it lasted, clonic convulsions occurred several times, A short 
time after the patient had been dismissed, a relapse occurred, in which, in addition 
to the previous symptoms, there was transient anesthesia of the first and second 
divisions of the fifth nerve. The relapse disappeared at the end of three weeks, 
and was after a few days succeeded by a third, which lasted four weeks, and left 
slight impairment of visual acuity with asthenopic troubles.—British Med. Jour- 
nal, Oct. 30, 1880. 


Treatment of Polypi of the Ear. 


Prof. PotitzER, in a communication to the Wiener Med. Woch. (1880, No. 
31), refers to former papers of his in which he had shown how difficult and un- 
satisfactory is the treatment of polypi of the ear and their remains or granula- 
tions when situated in parts of the cavity of the tympanum which are difficult of 
access. The uncertainty of reaching them at all, the want of precision in the 
applications that are made, and the inefficiency of many of the means employed, 
cause the treatment by means of instrumental procedures, the application of 
various stimulating and caustic substances, or the employment of galvanism, very 
frequently to fail, even in the hands of the specialist. For the general practi- 
tioner, unaccustomed to manipulations which, to be successful, require much 
practice, and for whom the management of complicated apparatus is difficult, 
success will, of course, be of still rarer occurrence. 

In the present communication he announces that he has now to state that the 
general practitioner will find in the employment of spiritus vini rectificatus a 
means by the aid of which he can far more successfully treat polypous growths 
and granulations than by any of the other means just adverted to. This sub- 
stance was recommended by Hassenstein for the destruction of vegetable parasites 
of the meatus, and Prof. Politzer has also found it the best means for the treat- 
ment of otitis mycosa. It has been likewise recommended in chronic otorrhea 
from abnormal conditions of the mucous membrane of the middle ear; but it is 
of inferior efficacy to boracic acid and nitrate of silver, and requires perseverance 
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in its use for several weeks. Its effects are far more remarkable in otorrhea 
when there are present polypous growths or granulations in the meatus or in the 
cavity or membrane of the tympanum. Before employing it, it is essential to 
force out the purulent secretion from the cavity of the tympanum by means of 
air forced in by the Politzer apparatus and by syringing with tepid water; and 
any fluid remaining in the meatus is to be removed by means of a small roll of 
wadding. The head being held on one side, the alcohol, moderately warmed, is 
then to be poured into the ear by means of a teaspoon, and allowed to remain 
from ten to fifteen minutes. In most cases this causes only a gentle sense of 
warmth, and a burning sensation or severe pain is rarely produced, usually lasting 
only for a short time, and for the first few days. Where it is severe, however, 
the alcohol should be diluted with equal parts of distilled water. The applica- 
tion of the alcohol must at first be repeated three times a day, but after some 
time, when the growths have undergone considerable shrinking, twice a day, and 
at last once a day, will suffice. The immediate effect of the alcohol is to convert 
the red colour of the growths into a pale grayish-red, owing to the mucus and 
albumen on their surface having undergone coagulation. A longer contact of the 
alcohol leads to the penetration of the outer layers, the contents of the blood- 
vessels coagulating, and the shrinking of the growths commencing. The action 
of the alcohol is not, however, depending on the structure of the growth; for, 
although the soft, round-celled polypi disappear, upon the whole, more quickly 
than the dense fibromas, yet these also, after a more prolonged action of the 
alcohol, frequently so completely shrivel up that not the slightest trace of them 
remains. 

Prof. Politzer cites some cases in proof of the great efficacy of the alcohol as 
a means, not only of removing these growths, but also of preventing their re- 
appearance after various caustic solutions have been used in vain for this purpose. 
It has proved of remarkable service also in several cases of diffused growths from 
the mucous membrane of the middle ear, which, in the form of fungoid granula- 
tions, have protruded excessively through the perforated membrana tympani. 
These cases are of a most obstinate character, and although the alcohol treatment 
succeeds, it has to be continued for weeks or months. Granulations or polypoid 
growths from the membrane are also satisfactorily treated, but the time required 
is very variable. Although in several of the cases referred to by Prof. Politzer 
the cure by alcohol was speedy, he cautions us not to expect this in the majority 
of cases in which the treatment has to be continued during several weeks, or even 
months, before the growth is entirely got rid of. If, after several weeks’ trial, no 
diminution of the growth is observed, the alcohol should not be persevered with. 
Prof. Politzer has found it, in more than one-half the cases he has tried it in, the 
most preferable means for the removal of the remains of polypi and granulations, 
sometimes also rendering operative procedures unnecessary. The preference of 
this to the so-called medicinal solutions arises especially from the fact that the 
alcohol does not form with the secretions any insoluble precipitates, and is there- 
fore followed by none of the ill consequences which these produce. One of its 
chief recommendations is that any practitioner is capable of applying it. 

The indications for the employment of alcohol may be summed up—1. For 
the removal of the remains of polypi from the meatus, the membrana tympani, 
and especially the cavity of the tympanum, in cases in which these are not re- 
movable by operative procedures. 2. In multiple granulations of the meatus or 
membrana. 38. In diffused and excessive growths from the mucous membrane 
of the cavity of the tympanum. 4. In cases in which, on account of some me- 
chanical obstacle in the meatus, the removal of the polypus cannot be accom- 
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plished by instruments, 5. In timid persons and children, in whom operative 
procedures meet with great obstacles, and often can only be executed under anws- 
thetics.—Med. Times and Gaz., Nov. 6, 1880. 


MIDWIFERY AND GYNAECOLOGY. 


The Management of the Third Stage of Labour. 


Dr. Max RunGkg, in a communication to the Obstetrical Society of Berlin, 
criticizes the current teaching regarding the management of the third stage of 
labour. He takes as the especial text of his animadversions the directions given 
by Fritsch, which are to the effect that immediately after the birth of the child 
the uterus is to be seized by the hand on the abdomen, and the placenta pressed 
out. Dr. Runge states that for a long time he faithfully carried out this method ; 
and so did others in Professor Gusserow’s clinique. The objection to it is, that 
the squeezing out of the placenta is begun before that organ has become completely 
separated ; consequently, when the placenta has been expelled, often a bit of the 
membranes may yet be attached to the uterus, and be left behind after the pla- 
centa has been taken away. While this teaching was carried out it was quite a 
common thing for a pair of forceps to be needed to remove these retained pieces 
of membrane; and secondary post-partum hemorrhage became extraordinarily 
frequent. He refers to a former communication of his own, in which, treating of 
post-partum hemorrhage, he expressed his surprise that within a short time he 
had had many cases of this complication. Then he supposed this frequency was 
fortuitous. Now he knew the reason, which was his undue haste in pressing out 
the placenta. Midwives are now instructed, after the birth of the child (and 
having, of course seen that the uterus is sufficiently contracted upon the placenta 
to prevent hemorrhage), to wash and dress the infant before proceeding to press 
out the placenta. The separation of the placenta and membranes, Dr. Runge 
holds, is not complete until, upon an average, about a quarter of an hour after 
the birth of the child ; and therefore about this length of time should be allowed 
to elapse before the placenta is pressed out, Since instructions based upon this 
principle have been given to the students and midwives of the Strasburg Obstetric 
Clinique, post-partum hemorrhage has become of very infrequent occurrence.— 
Med. Times and Gaz., Nov. 20, 1880. 


Incomplete Internal Spontaneous Rupture of the Uterus. 


Dr. Orto AtBeErts, of Berlin, publishes a case (Berliner Klinische Wochen- 
schrift, No. 45, 1880) in which the above diagnosis was made. He saw the 
patient first after she had been in labour about seven hours. The pelvis was 
slightly contracted (conjugate between ten and eleven centimetres) ; the pains 
vigorous and frequent, but not producing much effect. He advised expectant 
treatment. Two hours later he was again called, and learned that the pains had 
suddenly ceased, and that the head had slightly receded. He found the belly 
very tender, the contour of the uterus indistinct and its consistence soft; and the 
foetal limbs felt with extraordinary distinctness. There were no pains ; the cervix 
uteri hung soft and loose in the vagina, and the head was high and movable above 
the pelvic brim. But the signs of deep collapse which usually accompany com- 
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plete rupture of the uterus were here absent. Immediate delivery was decided 
upon. Podalic version was performed, and the delivery of the head accelerated 
by perforation. The placenta followed spontaneously; the uterus contracted 
well, and there was no post-partum hemorrhage. Ergot was given. In the 
course of the day a tumour became perceptible in the right side of the hypogastric 
region, of the size of the fist, smooth, and circumscribed ; this was believed to be 
a sub-peritoneal hematoma. This at first increased, and extended down into the 
right labium majus. When by manipulation the uterus was made to contract, 
this tumour was also felt to get hard. Seven weeks after delivery the patient 
went out, well. On account of the pelvic contraction, she was advised, in the 
event of a subsequent pregnancy, to have labour brought on prematurely. She 
became pregnant again, but neglected the advice given. Labour came on at 
term, and complete rupture of the uterus took place, the anterior wall being torn 
across, so as to separate the body from the neck of the uterus. The author con- 
siders that this rent must have begun in the cicatrix of the one believed to have 
formerly taken place.—Med. Times and Gazette, Nov. 27, 1880. 


Porro Operation. 


Professor G. Vert records (Zeitschr. f. Geb. u. Gynak., v. 2, 1880) a case of 
Porro’s operation which ended fatally, although death was not due to the opera- 
tion itself. Facial erysipelas supervened on the third day, the patient having 
done well up to that time, and death took place within twenty-four hours. A 
small abscess was found in each kidney. In this case the operative procedure 
was somewhat modified, in accordance with hints drawn from Freund’s operation 
of total extirpation of the uterus and Schriéder’s method of closing the stump 
with sutures after removal of the organ for tumours. Moreover, the constriction 
of the cervix was only temporary, an Esmarch’s bandage being used for the 
purpose. The constrictor was tightened before the uterus was opened, and yet 
the child cried at once on being extracted. The abdominal incision was about 
eighteen centimetres long, beginning three centimetres above the symphysis. 
The uterus, still intact, was easily drawn out through this opening. At the same 
time two coils of small intestine were extruded, but they were easily replaced, 
and, to prevent a repetition of this occurrence, the upper part of the abdominal 
wound was closed with sutures at once. An Esmarch’s bandage was now thrown 
around the isthmus, six centimetres below the ovaries, the uterus was opened, 
and the child was extracted. Only a very little venous blood issued from the 
uterine incision. Each broad ligament was now tied with two ligatures, the 
inner one reaching to the border of the isthmus, and the ligaments were then 
cut through. On the right side the uterine artery was seen to have been divided, 
and a special ligature was applied to it. The uterus was now severed by an in- 
cision near the isthmus. To close the stump, four deep sutures, including the 
whole thickness of the cervix, were applied, together with twelve superficial 
sutures, At this juncture, on removing the constrictor, a stream of blood from 
the left uterine artery welled up between the sutures. This was controlled by 
passing a double ligature through the stump, one thread of which was tied at the 
left-hand margin of the stump and the other at its top. The abdominal wound 
was closed with thirty sutures. The whole operation, with only one assistant, 
was over in three-quarters of an hour. The author suggests that, by rupturing 
the membranes at the beginning of the operation, the uterus may be lessened in 
size somewhat, so that it may be brought out through a comparatively short. ab- 
dominal incision.— New York Med. Journal, Oct. 1880. 
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Prof. Gustav Braun reports ( Wiener. Medicinische Wochenschrift, No. 26, 
1880) the following successful case. The patient was a rickety dwarf, aged 30, 
single, primipara. The measurements of the pelvis were: external conjugate, 16.0 
centimetres ; internal conjugate, 5.5 centimetres. The operation was commenced 
after the waters had burst. The recovery was uninterrupted. The bladder and 
rectum acted spontaneously on the third day after the operation. The vagina, 
after the abdominal wound had healed, was found to.be drawn into a tense funnel- 
shaped tube, at the end of which the remaining part of the vaginal portion of the 
cervix could be felt, measuring 1 centimetre. The child was a live male, weigh- 
3300 grammes, and measured 49 centimetres in length.—LZondon Med. Record, 
Nov. 15, 1880. 


Extirpation of the Uterus after lhe Method of Freund. 


Dr. RypyGIeEr narrates (Berliner Klinische Wochenschrift, No. 45, 1870) a 
case in which he performed this operation for cancer of the uterus. The patient 
died the next day. Dr. Rydygier makes some remarks on the details of the ope- 
ration. He regards it neither as one very easy of performance, nor as being ex- 
tremely difficult. Before opening the abdomen, he inserted a speculum into the 
vagina, and cut through the vaginal mucous membrane all round near its attach- 
ment to the uterus. By this modification, he claims that the length of time the 
peritoneum is exposed is lessened ; that the vaginal insertion is cut through more 
easily in this way than from above ; that there is less risk, when it is divided thus, 
of wounding bladder or rectum ; and that the incision made in this way can be 
more accurately executed so as to include all the diseased part.. This part of the 
operation he performs in.a different room from that in which the abdominal in- 
cision is made, and between the two parts he thoroughly cleanses and disinfects 
his hands. He does not use the three ligatures recommended by Freund; for he 
says they cannot always be tied tightly enough to surely prevent hemorrhage, and 
sometimes one of them includes the ureter. He ties the uterine artery separately, 
and says there is no difficulty in doing so. He believes that these modifications 
make the operation both more easy and less dangerous.—Med. Times and Gazette, 
Noy. 20, 1880. : 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


Salicylate of Soda Poisoning. 

The disturbance of the special senses which results from salicylate of soda is 
usually believed to be confined to the ear. Slight disturbance of sight has, how- 
ever, been recorded by several observers, and in a case recorded by GATTI com- 
plete transient amaurosis was observed. The. patient was a girl, sixteen years of 
age, suffering from acute rheumatism, and had taken, in the course of ten hours, 
two drachms of the drug. Three hours after the last dose she awoke from sleep 
totally blind, with considerable mydriasis, but no disturbance of sensibility of the 
cornea or of the conjunctiva. There was no visible change in the fundus oculi. 
There was considerable deafness. The urine did not present the salicylic reac- 
tion. Ten hours later, on awakening from a sound sleep, sight had perfectly 
returned. Mydriasis and deafness continued for some time longer. Both urine 
and saliva continued free from the salicylic reaction, which seems to show that 
the drug was retained within the system instead of being eliminated.—Lancet, 
Nov. 13, 1880. 
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known to the profession to require an introdaction. 
For a number of years this volume a 
leading position as a text-book in the majority of 
medical schools, and the high position accorded to 
it in the past is a guarantee of a hearty welcome tn 
this new edition. The book may be to represent 
the present state of the science of medicine as now 
anderstood and taught. Itisa safe guide to students 
and practitioners of medicine. —Maryland Medical 
Journal, March 1, 1881. 
A marked feature of value in the new edition of 
Fliat is the condensed rection on morbid ery good 
t 


prefacing each subject discussed, and the v. 

prefix on general pathology, chapters all o 
written, as the author states in hie preface, by Dr. 
Wm. dH. Welch, lecturer on pathological histo} 

in Bellevue Hospital Medical College. Dr. Welkk 
has done his part of the work to all acceptation.— 
Cincinnati Lancet and Clinic, March 12, 1881. 





THOMAS ON WOMEN—New and Revised Edition—Just Ready, 


A PRACTICAL TREATISE ON THE DISEASES OF WOMEN. By T. Gaittarp Tuomas, 
M.D., Prof. of Obstetrics, etc., in the College of Physicians and Surgeons, New York. 


Fifth edition, thoroughly revised and rewritten. 


In one large and handsome 8vo. vol. of 


over 850 pages, with 270 illustrations. Cl., $5; leather, $6; very handsome half Rus., $6 50. 


By common consent Prof. Thomas’s work ranksas, 
all things considered, the best text-book of gyne- 
cology ever written. The work is so well known and 


highly esteemed that we need do but little more 
than point out the more noticeable of the new mat- 
ter in this new edition. Besides the careful revision 
to which the whole has evidently been subjected, 
we notice a new chapter on general considerations 
upon Uterine Pathology and Treatment, one on Con- 


enital and Infantile Malformations, one on Uterine 
angosities, one on Laceration of the Cervix, one on 
Obphorectomy, and one on Extra-uterine Pregnancy, 
together with a section on Adenoma of the Uterus. 
We would repeat that as a whole, the work is most 
admirable, and we would commend to the reader 
even those parts of it in which, as we believe, there 
is some error.— The N. Y. Med. Journ., March, 1881. 
Prof. Thomas’s work has acquired a degree of 
popularity and received marks of professional favor 
second to no work on gynecology that has been 


issued from the pre-s. It is the student's hook, 
par excellence, avd is recognized as such the world 
over. The clear and charming style of the author, 
his positive way of stxting his opinions, and the 
lucidity of his differential diagnosis, make this 
work a favorite with every one who reads one chap- 
ter.—St, Louis Clinical Record, Jan. 1881. 

The author has bestowed two years of labor in 
the revision of the work; much of it has been re- 
written, and a iderable tof new matter 
added. That the author has done his work well 
few who read the book will dispute. The author 
has a fand of experience to draw from which few 
possess, aud he has given it to the profession in a 
most aitractive and pleasing form. The practigal 
part of the work is all that can be desired, and we 
would strongly advise all our brethren who give 
any attention to diseases of women, to obtain a copy 
of the work.—Canada Lancet, Feb. 1, 1881, 











BRYANT’S SURGERY—New and Revised Edition—Just Ready. 


THE PRACTICE OF SURGERY. By Tuomas Brrant, F.R.C.8., Surgeon to Guy’s Hos- 
pital, London. Third American, from the Second and revised English edition. Thovens ly 


revised and much improved, by Joux B. Ropers, M.D. 


In one large and very 


some imperial octavo volume of over 1050 pages, with 767 illustrations. Cloth, $650; 


leather, $7 50; very handsome half Russia, 


Mr. Bryaot’s work has long been a favoriie ore 
with surgeons. Asits name indicates it is of a thor- 
oughly practical character. It is distinctly indi- 
vidual in that it gives the results of the author's 
large and varied experience as an operator and 
clinical teacher, and is, on that account, prized de- 
servedly high as aa original work. The style is 
necessarily condensed, the description of surgical 
diseases brief and to the poiot. The illustrations 
are well chosen, and the typical cases of the author's 
experience are full of interest, and are of more than 
ordinary value to the working surgeon.—JZ. Y, 
Medical Record, March 5, 1881. 

It is a work especially adapted to the wants of 
students and practitioners. ile not — it 
affords instruction in sufficient detail for a fall 
understanding of surgical principles and the treat- 
ment of surgical di I in its scope 
all the disosses that are recognized as belonging to 
surgery and all traumatic injuries. In discussing 
these it has seemed to be the aim of the author 
rather to present the student with practical infor- 
mation, and that atone, thaa to bardea his memory 
with the views of different writers, however dis- 
tingaished they might have been. Ia this edition 








raised bands, $8. 

the whole work has been carefally revised, much 
of it has been rewritten, important additions have 
been made to almost every chapter.—Cincinnatt 
Med, News, Jan. 1881. 

The English edition, from which this is printed, 
has been carefully revised and rewritten ; almost 
every chapter has received additions, and nearly 
one hundred new cats introduced. labors of 
the American editor, Dr, Jobn B. Ro’ have 
very much iner the value of the . He 
has introduced many new illustrations, and much 
new material not found in the English edition. He 
hae written too with great conciseness, which isa 
rare virtae in an American editor of an 
work. If one could procure or wished only one 
surgery, this volume would certainly be selected. 
If he desired two, Erichsen’s Sa would be 
added, and if he wished a third, Gross’s Sargery 
would justly be the work selected. As the great 
work of Gross is amply sufficient for the wants of 
&ny surgeon, the priority given to Erichsen, and, 
above all others, to this work of Bryant is no 
labored eulogy of the last volume, but a simple 
and just statement of its demonstrable and pre- 
eminent merits,—Am. Med. Bi-Weekly, Feb. 28, '81. 
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HENRY C. LEA’S 50N & CO.’S NEW MEDICAL PUBLICATIONS. 








TAYLOR’S MEDICAL JURISPRUDENCE—New Edition—Just Ready. 
A MANUAL OF MEDICAL JURISPRUDENCE. By Atrrep 8S. Tayrtor, M.D., late Leo. 


turer on Medical Jurisprudence and Chemistry in Guy’s Hospital, London. 
Edited by Joan J. Reese, M.D., Professor of Medical Jurisprudence and 


ican edition. 


Eighth Amer. 


Toxicology in the Univ. of Penna In one large and very handsome 8vo. vol. of 933 pages, 


The American editions of this standard manual 
have for a long time laid claim to the attention of 
the profession in this country; and that the profes- 
sion has recognized this claim with favor is proven 
by the call for frequent new editions of the work. 
This one, the eighth, comes before us as embodying 
the latest thoughts and emendations of Dr. Taylor, 
upon the subject to which he devoted his life, with 
an assiduity and success which made him facile 
princeps among English writers on medical juris- 
pradence. Both the author and the book have 
made a mark too deep to be affected by criticism, 
whether it be censure or praise. In this case, how- 
ever, we should only have to seek for laudatory 


with illustrations. Cloth, $5; leather, $6; half Russia, raised bands, $6 50. 


terms.—American Journal of Medical Sciences, 
Jan. 1881. 

It will suffice to remark that this new edition 
shows the signs of judicious revision. A great 
number of illustrative medico-legal cares which 
have occurred since the last edition was published 
are cited in their proper connection, and add munch 
to the interest and value of the work ; they com- 
prise the bulk of the additions to the text. In 
these features, and in others, there is ample evi- 
dence that this admirable book will maintain its 
high place as a standard authority concerning the 
| "matters of which it treats —Boston Med. and Sur- 
| gical Journal, Jan. 13, 188). 








HAMILTON ON FRACTURES—New Edition—Just Ready. 
A PRACTICAL TREATISE ON FRACTURES AND DISLOCATIONS. By Franx H. Hax- 


1LTON, 


M.D., LL.D., Surgeon to Bellevue Hospital, New York, etc. 


Sixth edition, thor. 


oughly revised and much improved. In one very handsome octavo volume of 905 pages, 


with 352 illustrations. 


A formal review of Prof. Hamiltoa’s classical 
work is scarcely ealled for at the present day. 
This edition, besides being ca-efully revised, has 
in part been entirely rewritten—for instance, the 
coapter on fractures of the patella; aud achapter 
on general prognosis has been added The work, 
as a whole, is one of the very few medical books of 
American origin that are everywhere accorded a 
standard character. Its subject-matter uuavoid- 


ably comes home to every general practitioner, as 
a branch of our art ia which he cannot «fford to 
neglect the fullest and most practical information 
of just such a character as it and it wlone furnishes. 
—N. Y. Med. Journal, March, 1881. 


WELLS ON THE EYE—New Edition—Just Ready. 





Cloth, $5 50; leather, $6 50; half Russia, raised bands, $7. 


This excellent work of Dr. Hamilton is beyond criti- 
cism, as we have nostandard with which to compare 
it; tbe only complete work of the kind being that of 
Malgaigne, now almost obsolete. Prof. Hamilton's 
work has, however, been now twenty years before 
the profeseion in America, and has received almost 
universal endorsement. The present edition has 
been revised with great care by the author, some 
parts rewritten, aud a chvpter added on general 
prognosis. Some of the old cuts have been removed 
to make room for new ones. This valuable work will 
form « most reliable guide to the practitioner in the 
treatment ofall forms of fractares and dislocations, 
—Canada Lancet, Feb. 1, 1881. 


A TREATISE ON DISEASES OF THE EYE. By J. Soeuberc We ts, late Professor of 


Ophthalmology in King’s College Hospital. mi 
tion, Lhoroughly revised with copious notes and additions. 


Surgeon and Pathologist to the New XY ork 


Third American, from the Third English edi- 
By Cuarves 8S. Buu, M.D., 
Eye and Ear Infirmary. Illustrated with over 


. 250 engravings on wood and six colored plates, together with selections from the test-types 


of Jaeger and Snellen. 


In one large and very handsome octavo volume of 900 pages. 


Cloth, $5; leather, $6; very handsome half Russia, raised bands, $6 50. 


When the first edition of this classic volume ap- 
peared in America it was pronounced by a reviewer, 
who was competent to judge, to be the best work 
extant on diseases of theeye. It is sate to say that 
this the third edition warrants the same high praise. 
There is really no work which approaches it inadap- 
tation to the wants of the general practitioner, while 
the most advanced specialist cannot rise from a pe- 
rusal of its ample pages without having added to his 
kaowledge. The American editor, Dr Bull. won his 
spurs in ophthalmology some time back. His addi- 
tions to the work of tae lamented Wells are many, 
judicious, and timely, and in just so much have 





added to its value.—American Practitioner, Jan. 
1881. 


For an able exposition of disorders of the organ or 
fanction of vision, we commend to our subscribers 
this classical woik, which is freely illustrated with 
useful diagrams, both of diseases and operations for 
their relief. This attractive and encyclopedic work 
should be in every practising physician’s library.— 
Phila, College and Ulin. Record, Nov. 15, 1880. 


Not only the best text-book on its subject in Eng- 
lish, but, on the whole, the best text-book of iis 
time.—St. Louis Courier of Medicine, Feb. 1881. 





CLOWES’ CHEMISTRY—Noew Edition—Just Ready. 


AN ELEMENTARY TREATISE ON PRACTICAL CHEMISTRY AND QUALITATIVE 
INORGANIC ANALYSIS By Franx Crowzgs, D.Sc. London, Senior Science Master at 


the High School, Newcastle-under-Lyme. 


of Schools and Colleges, and hy Beginners. 


Specially adapted for use in the Laboratories 
Second American, from the Third and Re- 


vised English edition, with about 50 illustrations on wood. In one very handsome royal 


12mo. volume of 372 pages. Cloth, $2 50. 


Of all the various works on chemistry designed 
for students this, to our mind, is far the best. The 
language is simple, unnecessary scientific terms be- 
ing avoided. The directions how to work, the ;re- 

ration and use of apparatus, and the thorough 

nstruction in laboratory work, render the work in 
every way intelligible to the student. The work 
embraces all thatis really necessary, and theauthor 
has evidently avoided further detaii. On account 
of its simplicity and thoroughouess it certainly de- 
serves & place every student's library, however 
limited.—¥. ¥. Med. tte, March 5, 1881. 


As a practical work, well arranged, instructive, 


and useful in its details, we regard the work well 
adapted for the laboratory iustraction of students 
of elementary chemistry.—American Journal of 
Pharmacy, March, 1881. 

The book isemtnently a practical ope and we can 
cordially recommend it as one of the best text-books 
for practical instruction in the laboratory. The 
analytical reacti and methods are those which 
experience has proved to be the most accurate, and 
the directions for working are given so fully as to 
be perfectly intelligible to the student without ex- 
tended verbal explanation from the instructor.— 








Boston Med. and Surg. Journal, Mareh, 1881. 
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CORNIL & RANVIER’S PATHOLOGICAL HISTOLOGY—Just Ready. 


MANUAL OF PATHOLOGICAL HISTOLOGY. By V. Corn, Prof. in the Faculty of Med- 
icine of Paris, and L. Ranvier, Prof. in the College of France. Translated, with Notes 


and Additions, by E. 0. Suaxespears, M D., Pathologist and Ophthalmic Sur, 


Philada. Hospital, Lecturer on Refra ‘tion 
Pa., and by 


n to 


and Operative Ophthalmic Surgery in Univ. of 


. Henry C. Stes, M D., Demonstrator of Pathological Histology in the Univ. 


of Pa. In one very handsome octavo volume of over 700 pages, with over 350 illustra- 


tions. Cloth, $5 50; leather, $6 50; half 


We have no hesitation in cordially recommending 
the English translation of Cornil & Ranvier’s ‘‘ Pa- 
thologiecal Histology,”’ as the best work of the kind 
in any language, and as giving to its readers a trust- 
worthy guide in obtaining a broad and solid basis 
for the appreciation of the practical bearings of 
pathological anatomy.—Am. Journ. of Med. Sct- 
ences, April, 1880. 

This important work, in its American dress, is a 
welcome offering to ail students of the subjects 
which it treats. The great mass of material is ar- 
ranged naturally and comprehensively. The classi- 
fication of tumors is clear and full, so far as the sub- 
ject admits of definition, and this one chapter is 
worth the price of the book. The illastrations are 
copious and well chosen. Without the slightest 





Russia, $7. 

hesitation, the translators deserve honest thanks for 
placing this indispensable work in the hands of 
American students.—Philadelphia Medical Times, 
April 24, 1880. 

This volume we cordially commend to the profes- 
sion. It will prove a valuable, almost . 
addition to the libraries of students who are to 4 
physicians, and to the libraries of students who are 
physicians.— American Practitioner, June, 1880. 


This important work has gained a very high - 
tion in Europe as a manual for the student; and we 
are sure that the American edition of Cornil & 
vier’s great work will meet the wants of the student 
and practitioner better than any book on the rom was 


with which we are familiar. — St. Louts Clinica 
Record, May, 1680. 





EMMET’S GYNECOLOGY—Second Edition—Just Ready. 
THE PRINCIPLES AND PRACTICE OF GYNACOLOGY, for the use of Students and Prac- 


titioners of Medicine. 


By Tuomas Appia Emmet, M.D., Surgeon to the Woman’s Hospital, 


New York. Second edition, thoroughly revised. In one large and very handsome octavo 


volume of 875 pages, with 133 illustrations. 


That Dr. Emmet has a right to speak, that it is in 
fact his duty, and that his words shorld be words 
of wisdom, is manifest from a consideration of the 
extensive flelds which it has been his good fortune 
tocaltivate. As the result of an extraordinary ex- 
perience, the author has collected facts and observa- 
tions which give an air of authority to his teachings 
which at once commands our respect and attention. 
Forthe practitioner who is already somewhat posted 
on the subject, it is a safe and, in the main, reliable 
guide, conservative, inculeating great care, and ad- 
vising patience in following out treatment and in 
waiting for results, which c1n but have a good effect 
on the practitioner and throagh him on the patient. 
As a reference guide for the specialist and teacher it 
is simply invaluable—a rich mine which must be 
carefally worked.— Am. Journ. of Obstet., Oct. 1880, 


In no country of the world has gynecology re- 





Cloth, $5; leather, $6; half Russia, $6 50. 


ceived more attention than in America. It is then 
with a feeling of pleasure that we welcome a work 
on diseases of women from so eminent a gynecolo- 
gist as Dr. Emmet, and the work is essentially 
clinical, and leaves a strong impress of the author's 
individuality. To criticize, with the care it merits, 
the book throughout, would demand far more space 
than is at our command. In parting, we can say 
that the work teems with original ideas, fresh and 
valuable methods of practice, and is written in a 
clear and elegant style, worthy of the literary repu- 
tation of the country of Longfellow and Oliver 
Wendell Holmes.—Brit. Med. Journ., Feb. 21, 1880. 

It is a work which demands not careless reading 
but profound +tady. Its value as a contribution to 
gynecology is, perhaps, greater than that of all pre- 
ae literature on the subject combined.—Chicago 
Med. Gaz., April 5, 1880. 





DALTON’S PHYSIOLOGY—Lately Issued. 


A TREATISE ON HUMAN PHYSIOLOGY. 
tioners of Medicine. 


By Joux ©. Darton, 


Designed for the use of Students and Practi- 
M.D., Professor of Physiology in the College 


of Physicians and ‘Surgeons in New York, etc. Sixth edition, thoroughly revised and en- 


larged. With 316 illustrations on wood. 


800 pages. 
Prof. Dalton has dixcassed conflicting theories and 
conclusions regarding physiological questions with 
a fairness, a fulness, and a conciseness which lend 
freshness and vigor to the entire book. But his 
discussions have been so guarded bya refasal of ad- 
mission to those speculative and t tical expla- 
nations, which at best existin the minds of observers 
themselves as only probabilities, that none of his 
readers need be led into ve errors while making 
them a study.—Zhe Medical Record, Feb. 19, 1876. 
For clearness aad perspicuity, Dalton’s Physiol- 
ogy commended itself to the student years ago, and 








In one very beautiful octavo volume of over 


Cloth, $5 50; leather, $6 50; half Russia, $7. 


was a pleasant relief from the verbose productions 
which it supplanted Physiology however, 
made inany advances since then—and while the 
style has been preserved intact, the work in the 
present edition has been mesagne up fully abreast of 
the times. The new chemical notation and nomen- 
clature have also been introduced into the present 
edition. Notwithstanding th- multiplicity of texs- 
books on nyelology, this will lose none of its old- 
time popularity. The mechanical execution of the 
work is all that could be desired. —Pentnsular 
Journal of Medicins, Dec. 1875. 





LEISHMAN’S MIDWIFERY—New Edition—Just Reaiy. 
A SYSTEM OF MIDWIFERY, INCLUDING THE DISEASES OF PREGNANCY AND THE 


PUERPERAL STATE. By Witu1am Leisaman, M.D 


us Professor of = seman 4 


Regi 
in the University of Glasgow, etc. Third American edition, revised by the author, wit! 
additions by Joun 8. Parry, M.D., Obstetrician to the Phila. Hospital. In one} 


and very handsome octavo volume of 733 pages, with over 200 illustrations. Cloth, $4 


leather, $5 50. 


To the American student the work before as must 
prove admirably adapted, com in all its parts, 
essentially modern in its ings, and with de- 
monstrations noted for clearness and m, it 
will gain in favor, and be recognized as a work of 
standard merit. The work cannot fail to be a: 
lar, and is cordially recommended.—VN. 0. Med. and 
Surg. Journ., March, 1880. 


Few work: on this sub,ect have met with as great 


; 


a demand as this one appears to have. To judge by 
the frequency with which its author’s are 

noted, and its statements referred to in obstetrical 

terature, one would jedge that there are few phy- 
sicians devuting much attention to obstetrics w 
are without it. The author is evidently a mau of 
ripe experience and co ve aod ia no 
branch of medicine are these more valuable than ia 
this.—New Remedies, Jan 1880. 
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FPACSHHBOCOTUsS FOR 1661. 


In commencing the sixty-first year of the AMERICAN JouRNAL oF THE MepicaL Sctences 
the publishers have much pleasure in assuring its wide circle of readers that, at no former period 
has it had the prospect of a more extended field of usefulness. Sustained as it is by the profes- 
sion of the whole United States, and with a circulation extending to every country in which the 
English language is read, the efforts of the editor will be directed, as heretofore, to maintain 
dh reputation which it everywhere enjoys, as expressed in the London Medical Times and 

ette. 

** We cheerfully accord to it the first place, for nowhere shall we find moreable and more impartial crit- 
icism, and nowhere such a repertory of able original articles. Indeed, now that the British and Foreign 
Medico-Chirurgical Review has terminated its career, the American Journal stands without a rival.” 


The American Journat or THe Mepicat Sciences has the promise for 1881 of its usual 
variety of important contributions from distinguished members of the profession in all parts of 
the country. Special attention will be bestowed, as heretofore, on its Bibliographical De- 
partment and its Quarterly Summaries, to keep its subscribers informed as to all subjects of 
professional interest from every quarter. 

With its attendant periodical, the Mepican News anp Asstract, it combines the advar- 
tages of the elaborate preparation which can be given to a quarterly, and the prompt con- 
veyance of intelligence by the monthly, while, the whole being under a single editorial 
supervision, the subscriber is secured against the duplication of matter inevitable under other 
circumstances. These efforts the publishers seek to second by offering these periodicals at a 
price unprecedentedly low—a price which places them within the reach of every practitioner, 
and gives the equivalent of three large octavo volumes for the comparatively trifling cost of 
Five DoLLarRs per annum. 

The News anp;AsBstract consists of 64 pages monthly, in a neatcover. It contains a Cuin- 
1cAL Department in which will be continued the series of On1IGINAL AMERICAN CLINICAL Lec- 
TURES, contributed by gentlemen of the highest reputation throughout the United States, together 
with a choice selection of Foreign Lectures and Hospital Notes and Gleanings. Then fol- 
lows the Monraiy Assrract, systematically arranged and classified, and presenting five or six 
hundred articles yearly ; and each number concluding with an EpitortaL and a News Dr. 
PARTMENT, giving current professional intelligence, domestic and foreign, the whole fully 
indexed at the close of each volume, rendering it of permanent value for reference. 

As stated below, the subscription price to the News anp Apsrract is Two Dollars and 
a Half per annum, invariably in advance, at which rate it ranks as one of the cheapest medical 
periodicals in the country. But it will also be furnished, free of all charge, in commutation 
with the AMERICAN JoURNAL oF THE MEDICAL Sciences, to all who remit Five Dotvars 
in advance, thus giving to the subscriber, for that very moderate sum, a complete record of 
medical progress throughout the world, in the compass of about two thousand large octavo 
pages. 

These terms may be recapitulated as follows :— 


TERMS FOR 1881. 


The Amertcan JourNAL or tHe Mepicat Scrences, published quar- | Five Dollars 
terly (1150 pages per annum), and per annum, 

The Ty News anp Assrract, published monthly (768 pages per [ jn advance. 
annum), 


SEPARATE SUBSCRIPTIONS TO 


The American Journat or tae Mepicat Sciences, when not paid for 
in advance, 


The Meprcat News anv Asstract, invariably in advance, T'wo Dollars and a Half. 


Five Dollars. 


*,* Advance-paying subscribers can obtain, at the close of the year, cloth covers, 
gilt lettered, for binding the volumes of the Journat (two annually) and the News anD 
AssrTrRact (one annually), free by mail, on remitting ten cents for each cover. 


In this effort to furnish so large an amount of practical information at a price so unprece- 
dentedly low, and thus place it within the reach of every member of the profession, the pub- 
lishers confidently anticipate the friendly aid of all who fee! an interest in the dissemination of 
sound medical literature. They trust, especially, that the subscribers to the AmERICAN 
Mepicat Journat will call the attention of their acquaintances to the advantages thus offered, 
and that they will be sustained in the endeavor to permanently establish medical periodical 
literature on a footing of cheapness never heretofore attempted. 


The safest mode of remittance is by bank check or draft, or postal money order 
drawn to the order of the undersigned. Where these are not accessible, remittances 
for the Journat and News anp Apstract may be made at the risk of the pub- 
lishers by forwarding in ReatsteReEp letters. Address 


HENRY C. LEA’S SON & CO., 


Nos. 706 and 708 SANSOM STREET, 
PHILADELPHIA, PA. 





